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1 Executive summary

Neighborhoods are the fabric that bindsraity together.
Detroit will not move forward unless we have strong neighborhoods here that are thriving.

Ken Cockrel, former Mayor and Detroit City Council Member;
former Executive Director of Detroit Future City

1.1 Context

Detroit has a longrichhistory of innovation hard work anddistinctive neighborhoodsHowever,

like many older cities, Detroit has experienced substantial loss of jobs and population, resulting in
widespread vacancy and blight in historically vibrant neighborhoods. To addresstiadenges,

the Detroit Future City (DFC) strategic framework was developed to tandeause planning fahe

future of Detroit. Released in January, 20IFCwa AY Ui SYRSR & | &KINBR OJAa
over the next 50 yearsproviding a patiforward to realize the aspirations of an entire cit§

A key strategy of DFC isfruscity systems resourcessuch as lighting, sewage, streets, blight
removal on stabilizing the most populated areas of the cityhile phasing outity service and
infrastructurerenewalin the leastresidentialpopulated areasThis is referred to aStrategic

Renewal Functioning city systems are an urgent concern for all residemd,essential to the

livability of neighborhooddecisions about how DFC Strategio®eal is implemented its first

five years, particularly for the 90,000 people living in the least populated areas of the city, will affect
how the visionof a vibrant city for all residenis realized over the lontgrm.

Health impact assessment (Hig)a systematic process to evaluate the potential effedisth
beneficial and detrimental of a proposed program, plan, or policy on the health of a population.
HIA engages multiple stakeholders, and provides recommendations to manage those effects to
maximize health and promote equity.

Healthy Neighborhoods for a Healthy Deti(@itHIA) is aollaborative, multidisciplinargartnership

that carriedout an HIAfrom 20122015to look at how implementation of DFC StrateganBwal of
infrastructure, steet lighting, andlight removalfemolition may affect residentsf5 S i N#ost( Q &
vacant neighborhoodsand to recommend ways to promolB & A ReéalghiDHIA @rtners
includedhealth and human serviggrganizations, academic researcheasddata spea@lists

While the overall benefit of renewing infrastructuire low vacancy neighborhoodgas evident, of
particular interestto the D-HIA Steering Committee was the poteitimpact of thestrategy on the
high vacancyeighborhoods and the people whedi there.Thus, D-HIA focused on the 9000
people living in high vacancy neighborhoodsywbbm 30% are children, 36% live alone, and 57%
have a household incomd tess than $25,000.-BIA lookedtlosely at potential positive and
negative impacts of DRf@plementation onfour keyhealth determinantsneighborhood stability
and intgyrity; neighborhood safety; environmental conditions; and displacenretacation and

! Lawrence 2014.
% Detroit Future City 208
% National Research Council (US) Committee on Health Impact Assessment 2011.
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gentrification Potential health impacts include heart disease, violence, asthma, laadrpag,
cancer,andmental health. Thdull report describesthe objectives and methods used to carry out
the HIA, key findinggndrecommendationdor protecting health of neighborhoods and the people
who live there It also considergssondearned br integrating health and equity into planning for
revitalizingshrinkingcities.

1.2 Focus of the HIA

In 2012 D-HIAformally began carring out astrategichealth impact assessmenf an overarching
plan to regeneratdetroit, whichevolvedover several yearfrom the Detroit Works Proje¢DWP)

to DWP Long Range Planntnghe Detroit FutureCity Strategic Framework (DR@)ich was
released in January 201BecauseFC is not apecificplan butrathera guiding frameworkthe HIA
of the overall B-C approdtis strategicA strategic HIAiffers from a standard HIA in that it informs
a broad approach or proposal rather than a specific decision. A strategiehgstakeholders
understand and respond to heahltelated questiongegardinga proposal opolicy, and provides a
framework to guide assessments anccagons for specific projects.

ThisHIA examinedhe potential health impacof the overarching DFC strategy to renew
infrastructure and city servicadifferently by framework zones, that is, the e¢ent vacancy
conditions of neighborhoods definexs high, moderate, and lowlnder Strategic &ewal,
infrastructure and services tigh vacancyHV) neighborhoods would be maintained at the current
level, reduced, or decommissioned over time.

The D-HIASteering Committe@alsofocused closely otwo elements of city systemspublic lighting
and blight removal/demolitiorg that were high priority for residents arfdr which plans were being
rapidly developed When the DFC was released in January 20E3ettvasnot animplementation
plan, funding, or authority for those two areas. That chandedngthe three yearsin which this

HIA was conductedcandthe assessment waedapted accordinglyA subsequent citywide lighting
plan wasdeveloped for implement#on through the end of 216, while @molition planning and
implementationis ongoing This HIA provides a snapstudtthe potential impact of the proposals
and plans being carried outhen thereport was prepared, angdrovides an opportunity to inform
dedsions about how and where the DF@igplemented particularlyin the first five years.

1.3 HIA Process and Methodology

TheHIA wasonductedfrom 2012 through 2016y D-HIA,an affiliated partnershipf the Detroit
Urban Research Centéfhe BHIA Steering @nmittee (SC)composedof ten community and
academic partnerand guided by an expert HIA consultaptovided indepth direction andexpert
consultation(see title page for list of partnerd)-HIA SC members are leaders in their fields and
have been engged in citywide and neighboobd-based planning initiativefor years A core team
of project staff carried outhe literature review, collected and analyzedta, and wrote the report
with guidance from SC members and other experts.

Screening and ScogirBased on an initial literature review;HlAdeveloped a conceptual
frameworkof the health impacts of city services and infrastructure to guide the Hiéresulting
pathway diagramwasrefined based on an extensive literature revieandinitially focused on three
broaddeterminants of health: neighborhood stability and integrity; neighborhood safety; and
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environmental conditionsThe HIA further looked at the potential impactsa fourth determinant
displacementrelocation, and gentrification on residentswho stay andhose wholeave.

Assessmenflo understand howDFC StrategicdRewal would impact th&ey neighborhood
determinants otealthand thus the health of residents of the high vacancy zone, the project carried
out the followingactivitiesas part of the Assessment phase.

AnalyzedelevantDFCGelementsand how and where they were being implemented.

Created a profile of existing conditions in the HV zone and other areas of Detroit for

comparison

1 Gathered information through a more-atepth iterature reviewand consultation with a
wide range of community experts.

1 Analyzed on a strategic level what impacts might be expected based on the evidence

available.

T
1

Monitoring and Evaluationfhe HIA recommendeal hnumber of strategies to be used by ¢ixig

entities (e.g., DE, ity government, the local health department, communiigsed organizations
and danning initiative¥ to monitor and evaluate the potential impacts of DFC implementatsn.
HIASC members are involved in these entities and wiitioae to integrate the HIA in their work.

RecommendationsThroughout the process, theBIA Steering Committee gatheradormation
aboutstrategies being explored by community initiatives in Detroit and elsewhere, as well as from
the literature. Best pactices irequitable developmet) regeneration, and demolitiowere

evaluated togeneratepriority recommendationso address potentiahealth impacts of Strategic
Renewalpublic lightingand blight removal/demolition implementation

Appendix B inlte eparateAppendiceseport providesa more detailed description d-HIA process
and methods, includinthe role ofthe D-HIA Steering Committegommunity engagemengnd how
the HIAwas carried out at each stay the HIA process

1.4 Summary of Key Findings : Potential Impacts

Under DFC StrategieRewal, infrastructure and services in the HV zone would be maintained at the
current level, reduced, or decommissioned over timbis assessment was strategic and qualitative,
representing B L! Q& 0 S & ivhaSmpacks Yolexpéct baskd on the available evidence from
the literature, overall characteristics of the HV zone, consultation with local experts, and the deep
and longterm knowledge of Detroit among the SC members.

The HIA analyzeagbtential impactsof Strategic Bnewal in HV areaat three levels; neighbahood,
intermediate (individualhousehold, ard health outcomes. &ential positive and negative ipacts
were identified. Btential impactsdependon existing conditions i neighborhood whether
individualsremain or relocate, and whether they move to improved or worse circumstafd¢es.
following is a summary of key findings in each impact area.

1.4.1 Neighborhood Stability and Integrity Impacts
DFCStrategic Renewal will chantfee social fabric oDetN2 MéigRiEorhood and the related built
environment These currently support and sustain communities to different extents in different
neighborhoods, and are fundamental to the functioning of a commuhifgtors such as the length
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of time people haveived in a neighborhood, the density and proximity of neighbors, social networks
and support, social cohesion, and the collective ability to get things dam@ortant determinants
of neighborhood stability and healthwill be impacted by further declinef infrastructure.

Potential adverse impactslisruption of social ties and depletion of resources as needs increase,
population declines, and neighbors relocate outside the neighborhood; increased financial stress;
further loss of population. Potentiakalth impacts include increased mortality, hediteaseand
violence, and decline imental health.

Potential beneficial impactsnobilization of residents to improve conditions and provide mutual
support; strengthened social ties, reduced isolatiorg arcreased social cohesion due to
community organizatiorandindividualswho ae detrimental to social fabrimayleave the
neighborhood. Potential hath impacts include the same as welliagproved physical and mental
health, neighborhood safety.

1.4.2 Neighborhood Safety Impacts
The physical and social conditiofst 5 SO NRA G Qa ySAIKO2bafewadla | NB A YL
residentsDA @Sy GKS OdzZNNByd O2yRAGA2ya Ay 5SGNRBAGQA Y
on the ways in whiclibFCStrategidRenewal will changensafeconditions, such as vacancy, blight,
and crime.

Potential adverse impacticreased stress, fear of crime, crime, population loss; decreased social
cohesion, physical activity, school attendance, and financial security. Pdtesdith impacts

include increased violence (including homicides), mortality, injusied,heart diseasegnd

decreased child welheing and mental health.

Potential beneficial impactsncreased social cohesion and physical activity if residents organize
seltprotection.

1.4.3 Environmental Conditions Impacts
DFC Strategic Renewal will chanige guality of the physical environmerguch as air, water, and
soil, that impact healthBasic infrastructure and environmental conditions in HV neighborhoods are
now highly compromisedSR will also change environmental conditions relatethéobuilt
environment that impact health, such as conditiortteé housing stoclas itrelates to
environmental exposures.

Potential adverse impactgxposure to infrastructureelated contaminants in air, soil and water,
including carcinogens, leablacterig and other pathogens (sewage overflows); uninhabitable
housing from flooding, lack of electricity, and firessultant displacement, homelessness, and
reduced financial reaoces;reduced property values. Potential health impacts include: increased
risk of mortality, heart disease, asthma, injuries, mental heditorders andcancer; adverseirth
(low birthweight)and child outcomes, (such as poorer mental developmestiool performance)

Potential beneficial impactdNone identified (also see Demolition, 1.4.6).

1.4.4 Displacement, Relocation, and Gentrification Impacts
DFC Strategic Renewadplementationwill impactthree interrelated effects and processes of
neighborhood chaget displacement, relocation, andegtrification. Displacement and relocation
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refer to the movement or removal of residents or businesses from a home or neighborhood.
Gentrification is the process by which higher income households and businesses repiace lo

income residents and local small businesses of an area, changing the character of the neighborhood
over time.

For those who relocate, the impacts on health depend on whetéleccationis voluntary or
involuntary, and whether individuals move to hougiand neighborhood conditions that are better,
worse, or the sameorbecome homeless.

Potential adverse impactsf displacement and relocatiotoss of supportive social networkstress

and cost ofelocation;increased housing and living cosishooland jobimpacts;increased risk for
homelessness, substandard housiagd overcrowdingPotential health impacts include: increased
stress, mortality, chronic disease, youth suicigied infant mortality; poorer child and youth well
being, mental healthimpacts of homelessness including exacerbation of existing poor physical and
mental health conditions anihcreased hospitalizatiaHealth effectdor all groupsare more

adverse when the relocation is forced involuntary(e.g., foreclosure, evictiotinhabitability)

Potential impact of relocation teame omworsened circumstancesame as above or magnified.

Potential beneficial impactsf relocation to improved circumstancexpanded social ties or ties
with improved resources and fewer demands; imoyed safety and environmental conditions; access
to resources and amenities; reduced exposure to damaging physical and social environments.

Gentrification mpacts on longtime residents include the adverse and beneficial impacts of
displacement and relocatn described above. Below are additional impacts.

Potentialadverse impactsf gentrification financial stress due to increased costs; neighborhood
instability and risk of eviction and displacement; isolation, tension, and discrimination related to
racid and economic differences between newcomers and longtime residents; inequitable benefits of
regeneration.

Potential beneficial impacts of gentrificatioimproved physical and social environments, increased
amenities and services, job opportunities, amdajer economic and racial mix in the area as a
whole.

1.4.5 Public Lighting Delayed/Limited Renewal Impacts
DFC Strategic Renewal changepublic lighting wee considered in the context of the Public
LightingAuthority 201416 public lighting planThe follawing are thepotential impacts of limited or
delayed renewal of public lighting in HV argaile lighting is being renewed in surrounding areas.

Potential impactsthe samempacts as those due to overall StrategenBwal, described above. In
addition,HV areas with delayed or no lighting improvements may experience crime migration from
areas that are now lighted.

1.4.6 Demolition/Blight Removal Impacts
DFC Strategic Renewal changes if, where, and how demolition is used to remove blight in HV areas.
SR impad were further considered in the context of tB814BlightRemoval Task ForcéaR for
demolition and blight removallhe following are thg@otential impacts of twadypes of
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implementation proposed when the HIA was conductednimal or no demolition itV
neighborhoods, and unprotected demolitiom HVareas

Potential adverse impact®roposed minimal or no demolition is predicted to have the same impacts
described above for the overall plan. Unprotected demolition may result in increase in asthma and
possible increase in illnesses associated with other environmental contaminants (e.g., lead,
asbestos), including lead poisoning and cancer.

Potential beneficial impactdNone identified for no blight removal. Benefits of demolition without
protections inadlide: reduced hazardous buildings, injuries, fear of crime, and some typesnef
increased availability of land for other uses (with potential positive and negative impacts).

Summary of Impacts

Thefindings of the health impact assessmemé summarizd in Tablel below. Each health

outcome isfollowed bydeterminants of health for that outcomguotential impacts ofStrategic
Renewal, public lighting, and demolition proposatsether the effect on health is negative or
positive andthe extent of the impactthe likelihood of thenealth effect; how strong the evidence is;
andparticularlyvulnerable groups (see Key at the bottom of the table for criteria)
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Tablel: Summary ofFindings: Health Impact Angsis of DFC Strategic RenewalHigh Vacancy Neighborhoods

Health Outcomes Determinants/Intermediate Impacts DFC Health Likelihood® | Evidencé | Vulnerable Groups
Proposal4 Impacl5
Mortality (various) Crime, stress, social and physical environment 1,2,3 pp Likely www | Youth
exposues
Chronic diseases Stress, air pollution, financial status 1,23 pp Likely Www
Social support
Heart disease Stress, air pollution, lead, maternal lifetime exposurg 1,2, 3 pp Likely Elderly
Existing ecial support and social networks = Www
Asthma, other Air quality
Respiratory diseases| Housing condition 1,3 =p Possible wWww
Demolition dustall
Cances Environmental exposures
(Lung, colorectal, Food access 1,3 = Uncertain ?
breast, prostatg
Injuries Lighting 1,2,3 =p Possible W Elderly, women and
Environmental conditions girls
Mental health Stress, crime, stability + poverty, vacancy, blight, 1,2,3 pp Likely wWww
financial insecurity, low social support
Homelessness Financial stress
Foreclosire 1,23 p Possible W
Fire and blight
Homicides Crime, blight 1,2,3 p Likely w ww | Youth, young men
of color
Youth death rate Crime, stress, social and physical environments, 1,2,3 pp Likely www | Young men of color
employment
Lead poisoning Unprotected demolition 1,3 =p Likely, ww Children, fetus (low
Old housing in poor condition removed q Uncertain birthweight)
Low birth weight Stress, air pollution, lead, maternal lifetime 1,2,3 p Possible www | African Americans
(infant mortality) social/economic/environmental factors, satsupport

~N o g b

1 ¢ OverallStrategic Renewal ImplementationktV Neighborhoods; @Public Lightingristallation in HV zonas Last Priority3 ¢ Demolition in HV zone No/Low priority, and Unprotected demolition
Direction P Increase health outcome(] Decrease health outcome Extent of Hedh Impact: P P P Severe impactP P Moderate impactd Small impact ? Uncertain; = No impact
Likelihood of Impact: Likely; Possible; Unlikely; Uncertain

Srength/Quality of Evidencew w w Y I y & & (i NBn/ 33 24l RizRanbskRiRsDatyEneraliycansistent with principles of public health
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1.5 Implications of the HIA Findings for Future Implementation and

Decision Making to Regenerate Detroit
Basicinfrastructure and city serviceare now highly compromised ad will continue to be
detrimental to health without improvements Overallcurrent conditions irthe High Vacancgone
includeRSGSNRA2NI SR AYFNI a0 NHzOGdzNBE ' yR NBRdAdzOSR OA G @
physical and mental health. Rates of poor health in the HV area ardghedt in the city and
substantially higher than state and national rates. The proposal to maintain basic living conditions as
they are is likely to have detrimental health impacts on HV residents. This may have an adverse
impact on the city as a whole bagse of the number of people affected and the magnitude of the
effects. It has adverse effects on vulnerable groupsfarttier implications for increasing economic
and racial inequities.

Existing communities have strengths and resources that buffer the@atis of challenging
conditions. Resources among people living in the HV zone indluatgterm relationships to the city
and their neighborhood, social ties and networks, strong community institutions, cultural identity,
and a history of activism to impve neighborhoods and resist unfairness. This may be particularly
important for immigrant communities, and African Americans who experience the legacy ef race
based residential segregation and other types of structural discrimination.

Individual neighborh@ds within the HV zone differ substantially, indicating a need for customized

strategies and resident involvement in decisiemaking.There is a great deal of variation amardy/
neighborhoods, both in regards to specific neighborhood environments andebel@ who live

there. The application of assessment findirigghe specific circumstances of different aread

maximize potential health benefits and mirira the adverse effects of thér&egicRenewal

proposal5 SUNR A G Q& LIS2 LI S inipofténtirdozmatodrmglevantidttie K @S
neighborhoodshey live inthat is not available from other data sourees C dzZNIi KSNE 5 S G NR A (i €
strengths and ingenuity are essential resources to build a vibrant and distinctive future.

Current decisions on infrastruare and services and how they aimplementedin the short term
will impact the future trajectory of neighborhoods, and the health afl Detroit residents.
Currently, there are at least three typesmdighborhood changtaking place irmreas within theHV
zong; continued disinvestment, communiyased planning, and gentrificatiorh@HIAlookedat
potential health impactaundereachthese neighorhoodconditionsover the first five years of
Detroit Future Citymplementation(2013¢ 2018)and the potental impacts on the trajectory of the
neighborhood

1 ¢ Continued Vacancy and Population LdSsmeHVresidentialareas that have experienced

extreme levels of disinvestmentpor infrastructure and servicepppulation loss, and vacancy may

not currentlyhavethe conditionsor resources needetb influencethe future of the areaWithout

basic protections and increased investments, residents may be unable to retoaage/want to

stay in their homes, yet have little influence over the trajectory ofrib@hborhood. Potential

impacts include: declining property values and worsening of housing conditions for both renters and
homeowners; increased stress, fear, and desire to leave the neighborhood; decstabgity and

sense of communityand further dsruption of social networks. Potential health impacts include
detrimental effects ora range ophysical and mental healttonditions
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2 ¢ CommunityBased Planning and Investme8bme HV areas are engaged in commudityen
planning.Evidence suggestsdhresident involvement in planning and redevelopment can benefit
health, build community control, and move regeneration forwdPdtential beneficial impacts to the
community include: improvements in the social fabric such as community cohesion, piidetice
efficacy, and strengthened social networks; change in economic investment, stabilization of property
values, and increased amenities; and increased community capacity, control, and equity. Potential
detrimental impacts include increased commitmerfttime and resources, stress, and burden from
residents carrying the load of planning, development, and fundraising to improve basic conditions of
their city. Potential beneficial health impacts include stabilized or improved physical and mental
health.

3 ¢ Gentrification and Displacemernome areas may be experiencing gentrification currently or in

the near future. Gentrification is the influx of higher income residents and businesses into an area
with consequent displacement of existing longtime resgitdeand businesses. Displacement can be
active or passive over short or longer periods of time, and is substantially influenced by development
policies and practices. Potential beneficial impacts on existing residents include improved physical
and social evironments, increased amenities and services, and increased economic and racial mix in
the area as a whole in the short term. These impacts may result in related physical and mental
health improvements. Potential detrimental effects on existing residamtiide: financial stress

from higher costs such as housing, services, and amenities; increase in evictions; displacement or
relocation of local, affordable, culturallyased services and businesses; increased tension and
discrimination related to differeces between newcomers and longtime residents; loss of protective
community cultural, ethnic, and racial identity and social fabric; increased racial and economic
segregation in the long term; and inequitable distribution of the benefits of regeneration.

These threetypes of neighborhood changare neither mutually exclusive nor inevitable. How DFC
is implemented in its first five years will determine the extent to which the inclusieag-term

vision of improved quality of life in Detroit will include thaswho live in neighborhoods most
heavily impacted by historical disinvestemt and currentday challenges.

Monitoring neighborhood change and evaluating the health impacts on residents is essential to
ensure that regeneration strategies are beneficial teidents of neighborhoodsith high vacancy

1.6 Recommendations for Regeneration to Promote Health and Equity

Theextent to which Strategicdhewal is detimental or beneficial to health depends on the extent
to which: basic city systems conditions are restbor maintained; financial, health and social
supports are put in place for remaining residents; resources are available to assist those who are
displaced or who choose to relocate; the community is engaged in redevelopment planning and
decision making;rad policies are put in place to prevent and mitigate the effects of involuntary
displacement and gentrification.

Based on findings from the HIA and best practices used elsewhere;Ht& Bteering Committee
developed the following recommendations to addsethe potential health impacts of the Strategic
Renewal approach to regeneration. The aim of these recommendations is to inform deuneskamg
in order to maximize the potential health benefits and minimize or mitigate the adverse health
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effectsofplangi 2 | RRNBaa AYFNI A0NHzOGdAzNE | yR OAGe aegadsSy
neighborhoods, and to promote equit{See Section? for a more detailed description of
recommendations, including specific policies and proposals fdr.gac

1.

10.

11.

12.

13.

Establish communitdriven neighborhood plannin@CDP) imlecisiormaking by the City, by
foundations, and by private investors, to ensure thagh vacancyH{V) neighborhoods with
strong community organizatiarhaveopportunities to retain and regenate residential areas.

Ensure that all neighbbioods have basic service level of infrastructure and city systems

Define core service levdr all HV neighborhoods andrgetservicesbyt K2 G aLl2 aé¢ 2 NJ
vulnerability- crime, lighting, environmental, tadth, demographic data, and vulnerable groups

rather than by zone oZIPcode, to reduce immediate health risks.

Provide targetedsafety, financialandsocial servicenterventionsto support residents oHV
neighborhoods that continue to experiensabstantial decline.

Ensure that current residents and businesses in or serving HV areas benefit from regeneration
opportunities, to reduce economic insecurity and ensure that potential benefits and burdens of
revitalization are equitably distributed.

AR2LIGET AYLIX SYSYiGs>S Y2YyA(G2NE YR SyF2NOS 4GNBaLRy:
private demolition, including HV neighborhoods where people live.

Ensure that temporary and future vacant land use pibstnolition contributes to community
healthand safety.

Require that large scale land purchases and development proposals include plans and resources
that promote healtly neighborhoods andquity for existing and future residents.

Establish protections that consider the value of neighborhooddggad community identity in
decisions that affect the future of communities.

Anticipae gentrification prevent involuntary displacemengitigate negative impacts and
ensure benefits to existing neighborhoods from revitalization.

Preserve, restore, angroduce affordable housin@nd enact protections for both homeowners
and renters

Use public assets for public ggahd ensure that the value of previous public investment is
factored into land disposition

Secure ongoing revenues to support sustaieaand health promoting local ownership and
development.

Establish regional agreements to ensure access to local area health data at far cost
assessment and monitoring purposes

While it is imperative that the current crisis @éteriorated infrastricture, abandoned buildings and
unlit streets be addressed, the approach to regeneration that concentrates investments in stable
neighborhoods alone will not address the deeply rooted structissaleghat have caused so much
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equity impactsof renewal strategiesdecisionsn the current periodmayhelp to achievehe longer
term goals of a sustainable vibrant city that benefits all residents.
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2 Introduction and Background to the HIA

2.1 Components of this Report

This report is written for community members, planners, advocates, and decision makers to identify
the connections between long term revitalization strategies and short term implementation
decisions, the healtbf Detroit residents, and the longer term impacts on neighborhoods and equity.
The report caralsoinform future city, private, and philanthropic decisions regarding other elements
of DFC and future proposed projects. The HIA further presents a methgdliognalyzing planning
proposals with community leadership. The report is made up of the following components:

f Background ¢ KAOK RSGFAfa (GKS 3Jf26lf LKSy2YSyz2y 213

Detroit as it relates to the development of the DR@dan overview of the Strategic
Framework

1 Process antethodology in which the HIA process is described, includingstbps of tte
HIA,data usedand research methods.

1 Current Conditionsyhich provides profiles of the demographic, neighborhood, andtheal
characteristics of the framework zones.

1 Proposal Analysiaf Strategic Renewalvhichdescribes the aspects BFC implementation
that areaddressed byhe HIA and implications for longerm impacts on Detroit,
particularly high vacancy areas.

1 Assessmd, in which the existing conditions and potential health impacts of infrastructure
proposalonthe HV neighborhoodare detailed andnalyzedoy the priority impactareas

1 PriorityRecommendationdased on available evidence aientified in response tthe
assessment findings as highly important to protect health of HV neighborhoods and those
who live there.

1 Monitoringand EvaluatiorPlan which identifies process and indicators to monitor the
actual impacts on HV areas of implementing the DFC Stradgegiewal approach and
lighting and demolition plans.

Additional supporting materials referenced in thainreport are in theAppendicedn a separate
document.

2.2 Objectives of the HIA
Health impact assessment (HJA}¥ defined by the National Research @aljis:

X a systematic process that uses an array of data sources and analytic methods and considers input
from stakeholders to determine the potential effects of a proposed policy, plan, program, or project
on the health of a population and the distriln of the effects within the population. HIA provides
recommendations on monitoring and managing those effécts

HIA is a practical and effective means to inform a policy or project before it is enacted or
implemented, and may be particularly useful fdanning related to complex land use and
development decisions. An important outcome of HIA is engagement of a wide range of
stakeholders in the processicluding decisiomakers to build ongoing, sustainable relationships
across sectors and discipliniesensure that healths considered in all policies.

® National Research Council (US) Committee on Health Impact Assessment 2011.

12| Page



The objectives of tis HIA wee to assess the health impact of the DFC realignment of city services
and infrastructure on people living those areas with the highest vacangyovide
recommendationsdr implementationparticularlyduring the first five years order to maximize
health benefits and minimize adverse health effects and associated emgt®enhance capacity to
incorporateHIAinto current and future decision making in Detroit. The mailegtions addressed by
the HIA are:

1 How would implementation oDFCtity services/infrastructure realignment affect the
stability and integrityof high vacancy neighborhoods and the health of people who live
there?

1 How would the proposalffect thesafety of high vacancy neighborhoods, and the health of
those who live there?

f How would the proposdl T F SO NB & A R&yirdnméntalehdibrsslmiiBs thie 2
quality of air, land, and water?

1 What are theimpactsof displacement andelocation on thosewho move out of high
vacancy neighborhoodd?ow would the proposal contribute tgentrification?

1 What are the effects omulnerable groups and health equify

2.3 Background , Context, and Rationale of D-HIA

Healthy Neighborhoods for a Healthy Deti(@itHIA) isa collaborative, multidisciplinargartnership
that conductedan HIAfrom 2012 to 215to inform implementation of the Detroit Future City (DFC)
strategic frameworkhat was released in 201@ww.detroitfuturecity.org. Developed to address
challenges associated with reduced population and revenues, thesDift€nded toguideboth

public and philanthropidecisions on economic growth, land use, neighbortgahd city systems.
The HIlAocused on implement#on of the City Systems element of the Dip@&rticularly in the first
five years

The City Systems element addresses lesgential infrastructure anservicegelated to basics such

as water, waste, energy, lighting, and roads are delivered to residerdaghout the city City

systems are the foundations of all neighborhoods, and are central to the health anteirgl of

people living in citiesAn overarching strategy of the DFC isdaligniredistribute city service and
infrastructure investments such as street lighting, electricity, waste, roads, and blight reduction
toward more populated parts of the city while reducing capacity in high vacancy areas. The level and
types of services (e.g., upgrade, maintain, reduce, or decommission) would dep&itktirer an

area is targeted for growth, stabilization, or change tomesidential land use. A further aspect of

city systems is lrgescale demolition and piladeconstruction programrThis broad strategy is

termed Strategic Renewal

The DHIAaddresdthe potential health impacts of thoverall DFC Strategierfiewal approach,
with a closer look at public lighting aitight/demolition strategy, for the approximately 9@00
people living in high vacan®etroit neighborhoodsThe HiAocused orthe plan's impact on
neighborhoodconditions that are kegeterminants of healthneighborhood stability and integrity
safety; environmental conditionginddisplacement relocation and gentrification Healthimpacts
on both intermediate (e.g., stress, péigal activity, homelessness) and guaint physical and
mental health outcomege.g.,mortality, cardiovasculadisease, violence, asthma, cancesere
examined Thosegroups that are particularly vulnerable e impactof infrastructure changes
include low income people, children, arkde elderly, and the HIA further looked at issues of equity
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D-HIA wagyuidedand carried out by an Xember Steering CommitteSC), which included
diverse expertise, knowledge, relationships, and leader$tigering @mmittee membersare
described in more detail iAppendix Band represent the following organizations:

Table2: D-HIA Partner Organizations

Organization Sector / Expertise
Data Driven DetrojtDirector Emeritus Data
Detroit Higpanic Development Corporation Communitybased organization
Detroiters Working for Environmental Justice Communitybased organization
Environment
Eastside Community Network (formerly Communitybased organization
Warren/Conner Development Coalitipn Neighborhoodbased land use planning
Green Door Initiative Communitybased organization
Environment; job development
Institute for Population Health Healthcare, public health
University of Michigan School of Public Health Academic
Public health
University of Michigan Urban and Regional Planning| Academic
Program Urban planning
Ben Cave Associates Ltd HIA Technical Assistance provider

A project of the Detroit Communitpcademic Urban Research Center (Detroit URC
www.detroiturc.org, D-HIA followedcommunity-based participatory research (CBPR) principles to
ensure meaningful participation of affesd stakeholders irvery phaseThe DHIA SC anDetroit
URC partners have longstanding relationships with commuorganizations, policymakers, city and
state officials, funders, and bungsses, and severphrtnerswere and continue to bactively
engaged in aspects of the=C. EHIAhas beerengagel with these entities throughout.

2.3.1 GBhrinking Cities 6and Detroit
Overthe last halfcentury, many urban areas the U.Shave experienced masslocationof jobs
andpopulationto the suburbsand subsequent disinvestmeit the core citiesAs a resulbf
decades of polieis and discriminatory practicesd the more reent foreclosure crisjgnanycities
have experienced heightenedcid segregationgoncentrated povertyhigh rates of vacancy and
blight, and displacement of longtime residentsharacteristics associated with chronic stress and
poor health outcomes thaare disproportionallyexperienced by leeady vulnerable populationghis
process been wellocumented in Detroit and elsewhefe?'! both in academic literature and in
news media. But although shrinking cities is a global phenomenon, until recentlyitheecbeen
few urban planning models to addregspulation lossather than growth, or strategies to address
widespread vacancy with attention to those who live in the most distressed neighborfidods.

°Wallace and Wallace 1998.

% Farley, Danziger, and Holzer 2000; Fullilove 2005.
 Fullilove 2005.

2pewar and Thomas 2013.
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Detroit was historically a prosperous industrial cityité population peak of 1.8 million residents in

1950, Detroit had over a hundred distinct neighborhoods, each with a unigue historic, cultural, and

political identity. However, driven by postwar deindustrialization and racially discriminatory policies,

many neighborhoods were eliminated or severely diminished through interstate freeways,
AYyGSyiaAaAz2ytrt RAALIE FOSYSyild YR RSY2FtAGA2Y 2F wmpecn(
Racial and economic segregation have been major drivers and resulis pfabess?

These trends contributed to the current demographic composition of the wiityh a population now
below 700,000 that i82% African American, 7% Latino, and 11% Wbiroit has the highest child
poverty rate among the 50 largest citiestire US, withb3.6% of children under age 18 liviaigor
below the federal poverty line in 2010 (American Community Sur\&geAppendices F and G far
detailed population profile)Detroit alsohas a long history ofommunityorganization political
action, andproud determination to address the challenges it faces.

2.3.2 What is Detroit Future City ?
In 2010 with Detroit on the verge of blruptcy and many neighborhoods not being sustained by the
city,** the Detroit Works Project (DWP) was initiategthenrmayorDave Bing with the purpoge
GNRAIAKGAAT StecOBBONBA G aKYRBRY | OKASGLIoftS hgarzy 7¥F:
the economic, social, and environmental landscape of thesdWP evolved with major investment
by philanthropists into a planning process that resulte®eatroit Future City (DFC) Strategic
Frameworkreleased in January, 2013The DFC Strategicafmework is a 347 page land use
planning document to guide the long term redevelopment of Detroit. It outlines detailed
recommendations for transforming Detroit's land use policies and codes over the next fifty'§ears.

The overarchingtrategy of the DFC is aligndecisionmaking with current condition§.e.,

population density, vacancy, and market conditioasyl projected future useas proposed in the
report. To this end, the city wamapped intothree Framework Zones that classify residential
neighbohoods (defined by census bloag high, moderate or low vacangyimarilybasedon

current levels of land and building vacancy (Begirel). A fourth zone that also includes residential
areas,Greater Downtownwascreatedbased on its role as a commercial core and was not classified
by vacancyThese Framework Zones are intended to guide public, private, and philanthropic
investment and development decisiors.central premise of the Strategic Framework is that
resources shodl be prioritized toward stabilizing those residential areas with the lowest vacancy.
D-HIA focuses on the future of Detrag@sidentialneighborhoods, particularly those designated as
high vacancyHV)

13 Sugrue 1996.

!4 Detroit Blight Removal Task Force 2014,
!> Detroit Future City @13.

'® Detroit Future City 2012.
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Figurel: DFCFramework Zoes
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population density of 4,955 people per square mile is still greater than many major U.S" cities

Detroit ranks 69 in density among nearly 300 US cities with more than 100,000 pewjttea

population density greater than thatf Las Vegas, Denver, Phoenix, and Portland, Orégdrus

YFEyed 5SUNRPAGSNRE 1jdzSadA2y SR é9 IGSIKNENI G0EK SN QKA Ala yNS
large-scale clearance of land and displacement of African American and ethnic communiigkito

freewaysin the 1950s and during urban renewal in the 1980snsideration of where investments

are madeacross the cityvill determinethe extent to whichregeneration benefits all residents and

neighborhoodZ | & OFff SR .F2NJ AYy 5C/ Qa @GAaAA2Y

A number of community initiatives have been at the forefront of rethinking and rebuilding Detroit
neighborhoods based on community dnivplanning. On the other hand, many residents are
concerned that as in the past, some neighborhoods will be eliminated without adequate
consideration of the social and historical importance of these neighborhoods, whether by-urban
renewaltype demolition ad razing, or by continued benign neglect. Still others worry that
increased desirability from investment and improvements in some areas will increase costs so that
current residents will be priced out of their homes and small businesses through a pobcess
gentrification.

" Nowakowski 2015.
'8 National Geographic 2015.
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2.3.3 Rationale for the HIA
The implementation phasef DFC begam 2014 The framework includes policy recommendations,
pilot projects, and strategies for government, nprofit, and private sectors. Aims are specifad,
10, 20, ad 50year time pointsA centralconcernof D-HIAis that decisions about how and where
DFC is implemented in the first five years will have a lasting impact on the city. Without adequately
addressing the potential impacts on residents of all neighborhoodkjding those considered high
vacancy, the longeterm goal that alpeople currently living in Detroit are able to continue living
there and thrive may be in jeopardyHow DFC is implemented in the short term Has potentialto
reduce orto increase iequity, improve or impaihealth of Detroit residents, especially
neighborhoods thatire the most historically disinvestedlhe HIA provides an opportunity to inform
theseshort termdecisiondn orderto maximize health benefits and equity

{ Ay O Srelgage/in(2813, there have been substantial changes in Detobiinges in governance
(emergency financial manager, new mayor, district elections), economic conditions (bankruptcy and
its resolution), and intervening actions and investments by philamthrthe state, and federal
governments (e.g., demolition funding). However, the central issue of the HIA remains crucial.
Essential efforts to stabilize and maintain moderate and low vacancy neighborhoods must be
accomplished while simultaneously addregsimpacts on the high vacancy neighborhoods and the
approximately 90,000 people who live thefeaple3). TheHIA examines the potential health

impacts of ongoing disinvestment fimgh vacancy neighborhoods for their residents

2.4 HIA Values and Steps
HIA is based on four values that link the HIA to its policy environarahthat are consistent with
the guiding principles of the Detroit URGd the partners involved with conducting this Fi&2*:

1 Democracyg allowing people to pdicipate in the development and implementation of
policies, programs or projects that may impact on their lives.

1 Equityc HIA assesses the distribution of impacts from a proposal on the whole population,
with a particular reference to how the proposal veiffect vulnerable people (in terms of
age, gender, ethnic background and see@mnomic status).

1 Sustainable developmeny, that both short and long term impacts are considered, along
with obvious and less obvious impacts.

1 Ethical use of evidence the beg available quantitative and qualitative evidence must be
identified and used in the assessment. A wide variety of evidence should be collected using
the best possible methods.

An HIA contains six important stefs:

1. Screeningdetermine whether an HIA is rded and likely to be useful
2. Scopingin consultation with stakeholders, develop a plan for the HIA, including the
identification of potential health risks and benefits

“world Impact Assessment (HIA) 2014.

% Quigley et al. 2006.

#'World Health Organization 1999.

2 National Research Council (US) Committee on Health Impact Assessment 2011.
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3. Assessmentdescribe the baseline health of affected communities and assess thet@lten

impacts of the decisiagn

4. Recommendationsdevelop practical solutions that can be implemented within the political,

economic or technical limitations of the project or policy being assessed
5. Reporting disseminate the findings to decision makers, etiéel communities and other
stakeholdersand

6. Monitoring and Evaluatiormonitor the changes in health or health risk factors and evaluate

the efficacy of the measures that are implemented and the HIA process as aithole

The methods EHIAused for each ofhese steps arelescribed in detail il\ppendix B

2.5 Social determinants of health

Factorghat have an important influence on the health of a population are called determinants of

health.Figure 2 sets out in lold the maindeterminants of health global ecosystems; natural
environment; built environment; activities; local economgnamunity; lifestyle; and peopleJEach
areais composed of a number of component determinants of health. It is the combination and
interaction betweenthesefactors that contribute to lhe health of a population.

D-HIA usedsucha social determinants of health (SDOH) approach to develop a conceptual model of

pathways through which city services and infrastructure impact determinants of health at differ
levels.The relative importance oandinterrelationships betweenthe different determnants in the
context of the DF@ere considered during the Hlgcreening. These considerations were used
guide a more irdepth literature review, and duringcing, to further focus the research question
to assess health impacts. The scoping stage looked at different elements pfdpe€als (e.g.,
framework zones, StrategieRewal, demolition strategytp identify where they may influence the
determinants of lealth and thus give rise to potentially significant health effettge resulting
conceptualmodel is presented ifrigure 2.

en

S

Many factors combine together to affect the health of individuals and communities. Whether p¢
are hedthy or not, is determined by their circumstances and environment. To a large extent, fa
such as where we live, the state of our environment, genetics, our income and education level
our relationships with friends and family all have considerabfects on health, whereas the morg
commonly considered factors such as access and use of health care services often have less
impact.(World Health Organization (WHO) web3ite

zople
ctors
and

of an

ZThe Pew Charitable Trusts 2014.
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http://www.who.int/hia/evidence/doh/en/index1.html

Figure 2: The Main Determinants of Health

Kys1oMPO'R

The determinants of
health and well-being
in our neighbourhoods

The Health Map by Hugh Barton and Marcus Grant is licensed under a Creative Commons Atffiboi@ommercialNo Derivative
Works 2.0 UK: England & Wales Licﬂe%‘s

24 Barton and Grant 2006.
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3 Process and Methodology

The HIA was conducted from 2012 throudli2by DHIA, an affiliated partnership of the Detroit
Urban Research Centdd)-HIA used a systematic, evideAgsased method for considering health in

the DFCwhile strengthening crossector relationships and capity for including health in future
decisionmaking for Detroit.D-HIA followed international methods and standards of HIA, described
in section.2and2.4. SeeAppendix Bor a more detailed degiption of the DHIA Steering
Committee and how the HIA was carried out at each of the six steps of the HIA process described
briefly here.

3.1 D-HIA Steering Committee and Community Consultation

Healthy Neighborhoods for a Healthy DetrBitHIAbegan in 2A1 when a small group of community
leaders and academic partners of tBetroit URCandan international HIA experhet to explore

how HIA could inform the massive decisidasing Detroit A broader 1iImember DHIA Steering
Committee (SC) wasibsequenthyformedto lead the projectprovidingin-depth direction and

expert consultation acrognultiple disciplines, communities, and sectors. A core team of project
staff carried out the literature review, collected and analyzed data, and wrote the report with
guidance from SC members and other experts.

The DHIA Steering Committee provided multidirectional links between the DFC, neighborhoods,
policymakers, and other key stakeholders, avatb a significant source of data for the Hiormal
consultation withstakeholders providedthformationat all stages of the HIA-BIA held a tweday
capacitybuilding/planning workshop in May of 2013 at which city officials, planners, data experts,
DFC staff, academics, and representatives of the health department and waitgrhased
organizations discussed and provided input on the HIA. SC members met with a number of
individuals and organizations to gather input and get feedback on findingggecommendationas
they developed (sedppendix CStakeholder Engagement Llist

Two SC members were Process Leaders for DFC and subsequently appointed to the DFC
Implementation Steering Committee. In that capacity, they communicated about the HIA in multiple
venues over the term of the project and continue to do so to dissemitiegeHlIA and advance the
recommendations. In addition,-HIA SC members attended many citywide and local Community
Forums and meetings both of DWP/DFC and other community initiatives and organizations relevant
to the HIA. These included events by Lower &dstAction Plan (LEAP), Community Development
Advocates of Detroit (CDAD), Michigan Community Resources, and The Skillman Foundation. See
Appendix Bor a detailed description of the Steering Committee and community consultation.

3.2 Screening and Scoping

Steering Committee membensesearched aumber ofproposals being consideredhet with city

and community leaders, and used a screening toaleterminethe needfor and value of

conducting an HIAn early 2012the group decided to conduct a strategic HdfAhe overarching

Detroit Works Projecproposalto shriy { 2 NJ ¢ NAIKGAAT Sé¢ 5S0 NRwoldldE | &
impact all futuredecisionrmaking regarding land use in Detrd#ased oran initialliterature review

the groupdeveloped a conceptuapathway modeldelineatingpotential health impacts ofeducing

or eliminatingcity services anahfrastructure inareas with higher vacancy¥he pathway diagram
guideddiscussions that helped the SC to further narrow and refine the focus of the HlAubset s
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of pathwayso addressA moreextensive literature reviewas conductedpecificallyon public

lighting and blightemoval/demolition because those issuagre identified by residents as priority
issues related to safetflhe SC furtheiocusedthe scope of the HlAn three broadneighborhood
leveldeterminants of health and key components within them: neighborhood stability and integrity;
neighborhood safety; and environmental conditions. The HIA further looked at the potential impacts
of displacemat, relocation, and gentrificatiorand developed scenarios based wiether residents

stay or leaveThe final pathway model is presentedrigure9 in the section 6 Assessment

Guided by the athwaymodel, a list of specific suguestions in each of the above domains
(Appendix Dwere developed and used tweatea draft scoping matrix of health impacts at
neighborhood and individual levels, indicators, and sources of data. The Steering Committee
discussed these questions to flmer narrow the scope of the assessment. Due to the complex and
changing environment of Detroit and the structure of DFC, scopirsganderative process that
continued during assessmenithe scope additionally focused on the implications of DFC on public
lightingand blight removal/demolition, which were further specified after DFC was released. DFC
implementation plansontinued to evolvehroughout the 3years durig which the HIA was
conducted.

Thescoping phase included analysis of the proposed aaedgpopulations impacted, potential
health impactsresearch questions, potential dasmurces and analytic methods, and plans for
community engagement, communications, and monitoriBgcause the initiddWPproposal was
not clearly defined, the scopirand assessment steps overlapped as DWP evolvedhatDetroit
Works Project Long Range Planniagg finally in the DFC strategic framework plan reledge
January of 2013.

3.3 Assessment

To understand how the DFrategic Renewal approach would impact tHesy neighborhood
determinantsidentified in the scoping procesd the HIA and thus the health of residents of the high
vacancy zone, the project carried out the followagivities as part of the Assessment phase. The D
HIA team analyzed the relevant DElements and how and where implementation was proposed or
being carried out. We conducted an extensive literature reviewdentify and prioritize healt

effects to be assessed. This literature review also servéartioer specify the pathway modébr

the overarching strieegy as well as the pathways linkilighting and demolitiorio health DFC

provided spatial boundary dataf DFC framework zonés D-HIA in early 2013 so we could develop
a profile of existingneighborhood conditionand health statis of the population and particular
groupsby framework zone (se&ppendixEfor sources of dataBecause most health data hot
availableat the level needed for analysis by zone (census block groinedeamrelied heavily on

the best available evider® and findings in the literatur® assess potential health impaciEhe
Steering Committee also considered evidence from a range of sources, including consultation with
decision makers, community surveys and forums, and their ext@nsive knowledgesxperience

and researchPotential health impacts were characterized according to their importance (direction
and extent) likelihood and strength of evidencd-indings from the assessmeare summarized in
TablelO,
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Tablell, Tablel2, andTabk 13.

3.4 Recommendations

Throughout the process, policies and practices relateithe focus of the HIA and thehanges taking
place in Detroit werédentified. The S@athered information about strategies beiegploredby
community initiatives in Detroit and elsewhere, as well as from the literature. Best practices in, for
example, equitable development, regeneration, and demolition, were evaluatetdine up with

priority recommendationso address potential health impacts of the ove@tategicRenewal

approach, as well as for the specific public lighting and blight removal/demolition implementation
that began during the HIA procegs evidencebasedinventory was compiled, and the Steering
Committee prioritized a set of recommendations for mitigating the negative impacts and maximizing
potential health benefits for Detroit residents and neighborhoods, particularly tihos&/ areas

These initiirecommendations were discussed and revised at subsequent meetings until there was
consensus among the SC regarding them, and members of the team were convinced that there was
adequate empirical data to support eacfthe final recommendations are at thaaof the report in
section?.

A detailed description of HIA Methods and Data can be fourdtppendices B and E.

3.5 Monitoring and Evaluation

The HIA recommendations included a number of strategies to be used by existingsdjetitie DFC,
City government, the local health department, commusbsed organizations and planning

initiatives such as LEAP) to monitor and evaluate the potential impacts of DFC implementation and
the extent to which the HIA recommendations are adoptedHIASC and Detroit URC Board

members are involved in these entities and will continue to integrate the HIA in their work. Further,
D-HIA will identify organizations and initiatives with the meansl/or responsibilityto monitor
recommendations antbnger-term health and equity outcomemoving forward.
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4 Current Conditions: Geographic, Sociodemographic, and Health
Characteristics of the DFCHigh Vacancy Zone

This section provides a geographic description as well as summary profiles of baseline coidition

the neighborhoods included the High Vacancy Zone along three dimensions: neighborhood
residential structure, sociodemographic characteristics, and health status. Because DFC is a citywide
framework, we provide data on all three zones and citywimlecbmparison. SeAppendices F and G

for more detailed data.

4.1 Geographic Area and Residential Character

The focus area of the Hisithe DFC High Vacancy Zone, shown on the DF®Getwapin purple

(Figure3: DFGFramework ZonésThe threezonesg high vacancy, moderate vacancy, and low

vacancyc roughly correspondt& A & G 2 NA O & NB & A Rrigllyickehtdd ind SBWdphde G & ¢ I N
lending and investment practices and polici@hispractice now known ast NB R f deiyifdrofda = £

race-based residentiadegregatiorby designating areas in which banks would deny loans. This

suggests thathe current conditions in the DFC framework zones were patterned over 70 years ago

This issue is described and analyzed in more detSiion 6 Assessmenbelow.

Figure3: DFGFramework Zones
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1 2 4MILES'  HAMILTON ANDERSON ASSOCIATES

SOURCHEWPLTP Technical Team. Detroit Future City,.p. 22

Zones were created as a composite of census blocks classified according to seveitalrinoic
current and anticipated vacancisFigure3illustrates,each zone is na contiguous area withithe
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city. Rathera communityRS FAY SR Gy SAIKo2NK22R¢E Yreé O2y il Ay N
vacancy zone. Furthewithin each zone, neighborhoods can vary substantially. For example, one HV

block may have no houses while the neighboring block may hawgiecchomes on half the parcels

(seethe photo inFigured). TK dza (1 KS & O daNiMdSilgspreséntey ieraie a2 ayerage

within the entire zoneand provide a shapshot in time within a rapidly changing environmnites

Appendices3 and Eor more detailed description of data and methods.

Figure4: AerialPhoto of Wide Variation in Vacancy by Block, Eastside Detroit

Source: Wayne State University CURES presentation, NIEHS COEC meeting, September 16, 2014.

The HV zone idefined asa composite ofthoseresidentialneighborhoodsn Detroitwith highrates

of vacant land and unoccupidtbusing”HVyY SA 3 K6 2 NK22Ra YI 1S dzLJ mm: 27
areag and, when the framework zones were establishéadon average80% housing vacaneyd

58% parcel vacanc89% of all lots wes vacant and publicly ownegdrimarily due toforeclosures

and tax reversion

Overall in the HV zon&0% of the homes are occupied, and of those, 44% are owner occijied.
median home value is $48,800 compared to $80,700 in the low vacancy zo$é@&i&0 citywide.

HV neighborhoods arhome to over 90,0005 3 A RSy 1 a> O2 YLINAaAy3d wmoe: 27F &
Although many blocks included in the Edhe are now uninhabited, others still retain their
residential characterTheHVpopulation density is 3,621 people per square mile, which is
comparable to the density of many citiesimilar sizeind population including Atlanta and

% Detroit Future City 2013.
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Houston A distinguishing characteristic, however, is that Detroit neighborhowds classified as

high vacancyvere once densely populatesith small homesiany of which are now gon@ he
resultingpatchworkof residential structurevaries by block, witkturdyhomes intersperseith
vacanthousesand lots.In addition, many neighborhoods in which people are living have
experienced decades sfructural neglet, including deteriorated city services/infrastructure such as
lighting, sewers, and streets, illegal dumping, and ar3twe previougphoto that wastaken on the
eastside illustrates the wide variation of housing character am#viblocks Figure4).

The HV zone contains two largelativelycontiguous areas with distinct history, identity, and
demographic and environmental contexg®n the southwest and eastides ¢ as well as several
smaller distinct communities. Strong, \@mt community organizations have been actively engaged
in planning and revitalizing within these communities.

Table3 compares the area and housing characteristics of the thes@lential zones and citywide.

Table3: Neighborhood Characteristics

Neighborhood Characteristics
High Vacancy Moderate | Low Vacancy Detroit
Vacancy

% of city@ total land area 17% 33% 26% *
Population density/ residents 3621 6777 6822 5321
per sqg. mi.
Vacant housing units % 30% 26% 17% 23%

# 14,695 41,631 20,020 83,577
% vacant lots 58% 22% 7% 36%
% lots that are vacant and 39% 15% 3%
publicly owned
Owneroccupied housing 44% 51% 63% 51%
Renteroccupied housing 56% 49% 37% 49%
Median housing value (2010, $48800 $63,650 $80,700 $66,150

Source: Detroit Future City, December 2012. Detroit Strategic Framework Plan, pi.@88sus 201(
and American Community Survey 268011 (Compiled by Data Driven Detroit, Kurt Metzger).

*The remaining 24% is cgused of noAresidential uses, such as industrial, parks, cemeteries.

4.2 Demographic and Socioeconomic Profile

Thedemographic characteristiad residents of the HV zorage similar to those of Detroit as a
whole. Howeverthere are notable differences betveam thethree zonesin race, ethnicity, and age
composition(seeTable4). The HV zone is 87% AA compared to 79% in the MV and 90% in the LV
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zone HV neighborhoods are comprisedudt 7% Latinos, compared to 11% of MV and jastdE

LV neighborhoodslhe moderate vacancy zone is the most racially and ethnically divesisea
somewhat younger populatiomnd is home to the largest Latino population among the framework
zones (11%)rhe vast majority of Latinos, 88%, live in the &fid HV zones combinddeeAppendix
Gfor additional data not displayed here).

Table4: Demographics

Demographics

High Vacancy Moderate |Low Vacancy Detroit

Vacancy

Total Population 94,696 333,269 265,587 742,558
% Detroit Poplation 13% 45% 36% .
Black/African American
(non-Hispanic) 87% 79% 90% 83%
\White (norrHispanic) 8% 13% 6% 10%
Hispanic/Latino 7% 11% 1% 6%
Under 5 years 7% 8% 6% 7%
Under 19 years 30% 33% 29% 30%
65 years and olde 12% 10% 13% 11%
Householders living alone 36% 30% 31% 34%

Source: Census 2010 and American Community SurveyZd7 Compiled by Data Driven Detri
Kurt Metzger.

To ensure that different types of data (e.gealth, demographic) are temporally congruent for
calculating rates and statistics, the HIA used population data from both the American Community
Survey (2002011) and 2010 Census. Hence the total population numbers here are greater than
those from the 20 Census alone.

Children and elderly may be particulaviyinerable to conditions of vacancy and infrastructure

While the percentages of children and eldeaile similaracross zones, the number of children and
elderly people impactetly conditions in tk HV zonés substantial. High vacancy neighborhoads
home t06,740 tildren under 5 years of age and 11,5Hopleage65 and older The MV zone has

the highest percentage of young children and youtfder 19 In addition,there are 12,603
householdersn the HWho live aloneand thus may be more vulnerable to impacts of declining
infrastructure due to isolationPeople living alone make up 36% of households in HV zones, which is
substantially higher than the national average of 27%.

Socioeconomic stasis one of the most powerful predictors béalth, determiningaccess to
resources and opportunitiess well as exposure to riskke HV zone has the highest levels of
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poverty and economic disadvantagehe median household income in 2010 was $20,8Mich is
less than half that of Michigan ($46,692) ady 40% ofhe USmedian income 0$49445. A

majority ofHVhouseholds have extremely low incos®nd are near or below the poverty line.
Nearly 20,000 households had incosnmder $25,000Educatioml attainment level in the HV zone
is below that of Detroit and the US, wi#1% of HV residents havifess than a high school diploma
compared to 14% nationwidend 23% in the cityputting residents at substantial risk of low income
and poorer health

Table5: Socioeconomic Statusy Framework Zone

Socioeconomic Statusy Framework Zone

High Moderate Low Detroit

Vacancy Vacancy Vacancy

Median household income $20,514 $26,181 $36,338 $28,173
% Households with income less 57% 48% 36% 45%
than $25,000
% below poverty level 47% 39% 27% 36%
% adults with less than high schg 31% 27% 16% 23%
diploma

Source: Census 2010 and American Community S@0@%2011 Compiled by Data Driven Detroit, Kurt
Metzger.

A more detailedable of population statistics that also inclesithe Greater Downtown zone can be
foundin Appendix G

4.3 Health Profile

Neighborhoods in the HV zone experience poorer health siatesallcompared to other zones,
Detroit as a whole, and nationwide. Hovezy most data on healttstatus(morbidity) are available

only at the zip code level, which does not correspond to framework z@xmsendix BFigurel).

Thus, his profileof current healthconditionsfor the HV zonesontains pimarily health outcomes

for whichthe projectwas able to accessensus block group levdatafor all of Detroit: mortality
childhoodlead poisoning, andancer incidenceRates ofisthmaand mental healtthospitalizations,
which areparticularly relevat to the HIA, argrovided by zip code onipm AppendixFTables 11 and
13to provide an indication of health across larger areas of Detroit. When comparing health status to
state and national levels, it is important to consider the racial and econcomposition of the

areas compared to DetroiSubstantial health inequities exist for most indicators of health based on
race and income

Mortality

The HV zone hasédhighestall-causemortality rate among the threeones, with 1177 deaths per
100,000compared to974 in the low vacancy zond ke HVmortality rate ismore than one and a
half times the national ratef 745 deaths per 100,00@s shown ifrigure5.
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Figure5: Age-Adjusted Death Rate by Framework Zone: All Causes

Ageadjusted Death Rate by Framework Zone:
All Causes 201P011 Average, Rate per 100,000
1400
1200 1177
1035 1019
1000
800
e
IS
@
600
400
200
0
High Vacancy Moderate Vacancy Low Vacancy Detroit
Framework Zone
m High Vacancy m Moderate Vacancy mLow Vacancy mDetroit mU.S.

Source: Michigan Department of Community Health, Division for Vital Records and Health Statistics; CDC
National Center for Health Statisticsatfidnal Vital Statistics System (ZofiAgeadjusted rates are
calculated using the direct method of standardization with the U.S. 2000 standard population.

Further, bie mortality rateis higherin the HV zoneompared tocitywidefor allfive leadingcauses
of death(Table5), and substantially higher than national raecept for chronidower respiratory
disease (CLRPyhich is the samdndividual causes of death are further described belSee
Appendix Eor bar graphs tht compare rates by zone for each cause of death.

% Hovert and Xu 2012.
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Table6: Death Rates per 100,000 by Vacancy Zone (22001 average, agadjusted)

Cause of Death High Moderate Low National
Vacancy Vacancy Vacancy

All Causes 1177 1035 974 745

Heart disease 376 281 318 176

Cancer 226 215 218 171

Stroke 66 52 48 38

Accidents/unintentional injury 55 35 4?2 38

Chronic lower respiratory 42 35 37 42

Youth 10-24 years old (homicide, 23 16 17

suicide, accidents combined)

Youth 15-24 years old (homicide, 19 15 16

suicide, accidents combined)

Source: Michigan Department of Community Health, Division for Vital Recordseatith Statistics
CDC National Center for Health Statistics, National Vital Statistics System?(2011).

Heart DiseaséViortality

Heart diseasand the factors that contribute to it vaigubstantially across geographic areas of
Detroit as well as by zon&he HV zone likan age-adjusted heart disease death rate of 376 deaths
per 100,000 peoplevhich issubstantiallyhigher than other zoneandover twice the national rate
of 176 deaths per 100,000.

Chronic Lower Respiratory Disease, including Asthma

Chronic lower respiraty disease (CLRD) includes asthma, bronchitis, and chronic obstructive
pulmonary diseas€COPD)It is the only leading cause of death for which rates among Whites
exceeds that of African Americardue in part to higher rates of smokinglated COPDCLRIs the
fifth leading cause of death in Detroit and the fourth leading cause of death natiofiadiy-V zone
has the highes€CLRD death ratsompared to the other framework zones, with 42 deaths per
100,000 mople, whichis the same as national death rétat higher than the national death rate for
African Americans

Asthma is a chronic inflammatory disorder of the airways that accounts for a quarter of all
emergency room visits in the US each year and is the most common chronic condition among
children. Athma is known to be associated with air pollutafftBetween 2008 2010,5 S N2 A (i Q&
asthma hospitalization rate was more than tripte national rate The asthma hospitalization rate

for Detroit in 2012 was 43.9 per 10,08Q over three times the statewle rate of 13.7 per 10,000.
Because asthma morbidity data are only publicly available by ZIP code, we are unable to present or

" bid.
B|jetal 2011.
# Division for Vital Records and Health Statistics n.d.
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estimate by vacancy zones, which are determined by census block giialge 9 in Appendix E
shows the asthma hospitalizationteaamong the total population (per 10,000) by Detroit ZIP codes.

Cancer

The cancer death rate of 226 per 100,000HVareas icompamable to that inother zonesand is
nearly a third higher than the national rate of 178 e overall incidence of cancasdowes in the

HV zonehowever, the incidence by zone varies substantiallysiig of cancer.The high vacancy
zone has the highest rate of lung and bronchus cancer and the lowest rate of other cancers
compared to the other framework zone3.able7 shows the numbers of invasive cancer cases and
incidence rates for the leading causes of cancer between 2006 and 2009 by framework zone.

Table7: Cancer Incidence: Number and Rate of Invasive Cancers bydwark Zone

Numbers of Invasive Cancer Cases andAXdjested Incidence Rates for Leading Causes of Ca
by Zone Detroit Area Residents, 268809

Moderate Combined
High Vacancy Vacancy Low Vacancy 3Zones

Primary Site Number| Rate | Number| Rate | Number | Rate | Number| Rate

Lung & Bronchus 333 86.7 888 74.2 711 63.0 1932 71.4

Prostate Gland 262 66.9 852 71.0 1003 82.2 2117 75.3
Breast 170 43.4 657 54.4 666 57.4 1493 53.6
Colorectal 174 44.7 614 52.1 526 45.4 1314 48.2
All Sites 1612 413 5313 440 4887 423| 11812 428

Date : November 14, 201

Ageadjusted rates are computed by the direct method, and are-adgjested to the 2000 U.S. standard population. Ratepare
100,000 population in the specified group.

Source : Michigan Resident Cancer Incidence File. Includes cases diagnosed20@Da6d processed by the Michigan Department
Community Health, Division for Vital Records and Health Statistics bynhern20, 2013.

Stroke Mortality

The high vacancy zone has the highest rate of stoke death cochfzatke other framework zones,
with 66 deaths per 100,000 people for years 22001 All 3 zones exceed the national stroke deat
rate of 38.5 for those yars.

HomicideMortality

The homicide death ratis the proportion of the population for whorie cause of death is

homicide.People living in HV zones die from homicide at staggering rates. At 60 per 100,000
population, the homicideleathrate for HV residnts is more than ten times the national rate of 5
and 60% higher than the citywide rate of 45 per 100,000 populafibis differs from the homicide
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crime rate, which refers to location in which homicides occur. These two measures of homicide are
describal in more detail in Assessment of Neighborhood Safety, se6tmi

ChildhoodLeadPoisoning

5SGNRAG KIFIR Y2NB GKIy KFEfF 2F GKS adla%Qa G2al f
lf 0 K2dAK (KS LidiN#®RwHilea® pbisohilyis&Iiniag)sd is the percentage of

young children being tested, with fewer than half of children tested each (ge@Table 10 in

Appendix BEor numbers of children tested by zon@he highest rates of lead poisoning &end

among children living in the high vacancy areas. Between 22003 an average of 28.5% of

children under age 6 living lVareas who were tested had lead poisoning (BLlg/8L). This is

over three times the rate of those in the Low vacancy zame nearly ten times the national rate

Table8: Childhood Lead Poisoning by Framework Zone (22003)

High | Moderate Low Detroit | National
Vacancy| Vacancy | Vacancy
Lead poisoning under age 6 (BLLY 28.5% 17.7% 9.7% 16% 3%

% ofthose tested
Source: MDCH Data Warehouse, Lead Specimem4ajgar running average.

% Michigan Department of Health & Human Siees 2013.
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5 Proposal Analysis : DFCStrategic Renewal of City Systems by
Framework Zones

5.1 Overall Focus of the HIA
Twointerrelatedelementswithin the Detoit Future City2012 Strategic Framework Plorm the
overallfocus of thestrategicHIA:

 the Framework Zonesvhich indicatevhereto prioritize resources in the citfFigure1®));
and
1 the Strategic Renewal Approach @ty Sgtemselement of DFC, whiciddresses where and
how services are delivered 'Ehroughoutetlmity,, and how the infra§t[ucture§nNo[ks that 3
OF NNE UKS OAUeQa gl uUSNE ¢glFausSxz SYSNHéeX | yR
reformed/resized
Theimplementation andconsequent impacbf the proposed Strategic Renewal Approach to City
System®n different geographic areas of Detrdily framework zonesg high, moderate, and low
vacancy is projected for five, ten, and twenty year periodsHDA addresasthe potentialhealth
impacts ofimplementingthe SrategicRenewal approach during the first five ygagriod,
particularly for the 900 people living in the high vacarfcgmework zone

During the Scoping process, theHDA Steering Committee identified two specitey aspects of
infrastructure and city services that are ongoing major concerns in Dettagk of street lights and
dangerous blighted buildings. The literature review provided substantial evidence of the impacts of
both lighting and blight on healttihrough the pathways of neighborhood integrity, public safety,

and environmental contamination. In addition, while the HIA was underway new initiatives were
implemented to address these issues citywglie Public Lighting Authority, substantial state and

federal funding for demolition, and the Blight Task Force. Thus, in addition to the overall strategic
assessment, the SC decided to carry out a more focused impact assessment on each of the two areas
described in the following sections.

The DFC City SysteElement propose® redistribute city service and infrastructure investments
such as street lighting, electricity, waste, roads, and blight reducttorstabilize and enhance more
populated parts of the city, reducing capacity in lowepplation areaglassified as the high vacancy
zone The level and types of services (e.g., upgrade, maintain, reduce, or decommission) would
depend on whether an area is targeted for growth, stabilization, or change teegidential land
useby the end of the 2§ear ime period as shown ifrigure6. Thus, the DF€ameworkprojects

that mostcurrent HV neighborhoods would no longer be residenti@dryears andproposes to

carry out current city systemeccordingly.

3 Detroit Future City 2013.
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Figure6: DFC Strategic Renewal Approach to City SysteYesir 267

The Detroit Future City plan contains the tollowing map tor winding down or ramping up city services
and investment in parts of Detroit in coming decades. The city’s lowest-density neighborhoods are
slated for “replace, repurpose or decommission.”

Kemaaiq pjayInos

2 miles

Replace, repurpose or decommission
Reduce and maintain

B Renew and maintain
Bl Upgrade and maintain

REPLACE, REPURPOSE

ORDECOMMISSION _ REDUCE AND MAINTAIN

1 Service level: Basic 1 Service level: Core 1 Service level: Core 1 Service level:

service level but quality  service level but for service level at the Improved service level

declining over time a smaller number of same or better quality maintained at better

1 Actions: Planned residents, as they will 1 Actions: Fully quality

maintenance to extend  likely not regain their maintain and renew at B Actions: Fully

current systems original number of current level or maintain and under-
residents in the future upgrade if required take renewal or
I Actions: Maintain and 1 Outcomes: Viable upgrade as required
undertake scheduled neighborhood with 1 Outcomes: Improved
renewal at lower same or increased neighborhood with
capacity capacity increased capacity and
I Outcomes: Area resilience
continues as viable
neighborhood with

SOURCE: Detroit Future City lower capacity MOSES HARRIS/DETROIT FREE PRESS

5.2 Proposal Analysis: Public Lighting Renewal

WhenDFC was released in January 20135 SG NP A G Qa a0GNBSG fAIKGAYy 3
While data wa difficult to securean estimated60%of the existing 88,000 street lights in Detroit
were not working dugo reduced funding for maintenance and repamging infrastructure, bulb
outages.copper thef, and vandalismin February 2013, the Public Lighting AuthofiizA)vas
establishedto dimprove,modernize and maintairall street lights in the City of Detroit with brighter,

*bid.
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more reliable, more energy efficient liglt ¢ K S goalwek @ stalehergy efficient lighten
every cornernda streetlamp in the middle ofrgy block longer than 300 feétin addition, new
lamps are designed to discourage copper th&ftePLA planned to install lights ByPcode, with all
neighborhoods to beompleted by end of 201&nd all major thoroughfares to be relighted by the
end of 216. The plan did not make a distinction between framework zomesrefers to lighting
those neighborhoods that are residentidhe map irFigure7 shows progress by area.

Detroit has thousands of alleyandonly 12,000 of th&0,000alley lightswere working as of theend
of 2014. ThePLAplan is to remove nonworking alley lights aatbw the remaining alley light®
burn out, at which pmt the PLA will remove them. Whem alley light burns out, residentsll be
offered the option to pay $17per month to replacend continuethe light.

Figure7: Public Lghting Authority Construction Plan by January 2615

Overhead Construction January 2015 By Zip Code
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5.3 Proposal Analysis: Demolition and Blight Removal

Duringthe HIAscoping phasethe Detroi Works Project included a pilot project to address blighted
properties differently by zondDFCSrategicRenewal proposed that limited resources for blight
removal be used for demolition in the LV areas for stabilization. The blight strategy for HWaseas
to secure vacant properties. Further, most funding for demolition was restricted to areas that fit
certain criteria for stabilization.

% public Lighting Authority of Detroit 2015b.
% public Lighting Authority of Detroit 2015a.

34| Page



However citywidethere was no systematic plan, proposal, or funding for addressing the enormous
problem of blightedand vacant buildingShere was a widespread call for demolitions, but little
attention to the potential health impactg:urther, city demolition practices followed traditional
standards that did not include adequate health and environmental protectibhe.DHIA SC

decided to address this need by doing a more focused analysis in the HIA on blight removal
strategies and demolitioriThe initial lieraturereview for the HIA found substantial evidence that

the presence of blighted buildings, the processlemolition, and the condition of vacant land after
blight removal have substantial impacts on the neighborhoods and consequent impacts on health.

As the HIA was underwag number of plans and initiatives were established very quickly to

demolish vacant bildings in targeted areas early 2013$10 million of demolition funding was
grantedby the state to targeturban renewal around schools in six focus aréasugust of 2013,

the U.S. Department of Treasury awarded the city $52.2 million to fundeh®ttion of more

blighted buildings throughout the ciiy targeted lower vacancy aredver the following months,

plans and authority for addressing blight through demolition passed through several public and state
authorities, with various calls to lsen or tighten permitting processes and environmental

regulation, oversight, and enforcement.

In September 2013, the Blight Removal Task H@€EF)was commissioned to develop an

implementation plan to remove blighted buildings and clear blighted, vaeawtin Detroit as fast

as possible using an envimentally-friendly approach. Th&ask Force brought together private,

philanthropic, nonprofit, federal, and state partners to work with the ¢ityletermineif structures

FNBE o0f AIKISR RIRBIINBRA LI 42 NR2BISYEYG¢é¢0 | YR NBO2YYSy
(Detroit Blight Removal Task Force, 201r8R014a survey of the conditions of all parcels in the city

was carried out and mapped, atite BRTF issued a coprehensive report that includeprocedures

for safe demolitior(http://report.timetoendblight.org/).*®

Soon after he took office in 2014, Detroit Maydichael Duggagave substantial authority to the
Detroit Land Banlduthority to sell, auctin, or demolish vacant propertigbat were transferred

from the Michigan Land Bank Authority city ownershipRecognizing the enormous complexity of
the issue, the mayor subsequently put together a team under the Detroit Building Authority to work
closdy with the health department and EPA to develop standards and practices for conducting
responsible demolitions.

% Detroit Blight Removal Task Force 2014,
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6 Assessment

Tounderstand hav the DFC StrategieRewal(SRapproach to city systems would impact HV
neighborhoods and thus the health of the living there, the assessment phase of tha Was

carried outat two levels Firstwe looked at the potential health impacts tie overarching

Srategic Renewal approach to city systems based on framework zone classification (i.e., vacancy
level) Then the HIA focuseith more closly ontwo specificareaswithin the Strategic Renewal
approachg public lightingreplacementandblight removal through widespreademolition.

This section detailthe assessment of theverallSrategic Renewal of City Sgms, followed by
analysis of two specifioFC strategies Public LightingRenewal andemolition forBlight Removal.
Within eacharea the assessment wadscused m the four priority Neighborhood Impact areas
described above: neighborhood stability amtkigrity; neighborhood safetyenvironmental
conditions and displacementrelocation,and gentrification.

First we present the overall pathway model, followed by findings from the literature review. For
each of the three proposals that were assessed (@iaing SR, public lighting, and demolition), we
presentthe following

Overviewand pathways
Existing conditions

Potential Impacs analysisand
4. Summanytable of key findings

wn e

In the final section, w@resent a summary and discussion of findings, pl@é model ohow
impacts may differ undethree different scenarios or trajectorie$ high vacancy neighborhoods as
illustrated inFigure21: ContinuedvVacancy and Population Lo&€&mmunityBased Rnningand
Investment andGentrification/Displacement

A Note about Health Datand Impact Analysis

As described isection 4.3Health Profile aparticular challenge of carrying oumpact analysiin

this HIA wa the limited availability of health data #te geographic level of vacancy zones. Most
data on health status (morbidityyere available only at the zip code level, which doesrebably
correspond to framework zone3 he mapn Figure8 overlays the HV zone onto Detroit zip codes,
showing the limited gtent of correspondenceThus, the assessmeidt strategic andjualitative,
represeningour bestestimateof whatimpactsto expectbasedon the availablesvidence fronthe
literature, overall characteristics of the H¥ne,consultation with local expertendthe deep and
longterm knowledgeof Detroit among theSC members.
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Figure8: Detroit ZIP Codes and High Vacancy Zone

High Vacancy Zone on Detroit ZIP Codes ‘

Source:

Vagw Zones from Detroit Fyhle City_
Created by Ricardo de Majo - 2014 Detroit Zip Codes from Data Driven Detroit
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6.1 Pathway Model to Guide the HIA: Potential Health Impacts of Strategic
Renewal of City Systems (Infrastructure and City Services)

The DFC Citgtrategic Renewal proposesriedistribute city service and infrastructuresourcest
such as street lighting, electricity, waste, roads, and bligttictiort to stabilize and enhance one
populated parts of the city whileeducing capacity itess densely populateareas The level and
types of services (e.g., upgrade, maintain, reglwor decommissiorgepend on whether an area is
targeted for growth stabilization, or change to neresidential land useThe HV zone is projected to
be primarily non-residentialin 20 years.

The overall strategikllAfocused orthe potential effecton the high vacancy neighborhooads
allocatingfinite resources towad the most populated neighborhoods and reducing or eliminating
investment in those areas most heavily impacted by blight and disinvesti@égtsystems are the
foundations of all neighborhoods, and are central to the health and-besfig ofresidents Based on

a preliminary literature revievand discussion among SC membdne HIA drew upon established
pathwaysand existing evidence that lirdity services and infrastructure to intermediate
determinants of healtland ultimatelyto health outcomego devdop a pathway model to guide the
HIA. Theoathwaymodelin Figure9 illustrates these linkageandmaps outthe pathways through
which the DFC framework may influence neighborhoods with implications for health. Drawing on
this figure and their own analyses of the complex context and existing conditions in Detroit, the
Steering Committee prioritizefbur broad domains of neighborhood level determinants of health on
which to focus the HIAT he final modeis based ora review of tle existing evidence base and
consultation among community and academic partn@esesection6.2
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KeyFindings from the Literature Revieamd Appendix Gor the full Literature Review).
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Figure9: Health Impacts of DFC City Systems Strategic Renewal in High Vacancy (HV) Neighborhoods
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TheNeighborhood &vellmpactson the left side of the pathwagre constellatiors of interrelated
factors that are important to the health of neighborhoods and the peogte we there:

1 Neighborhood Stability and Integrityefers to the social fabric of the neighborhood and the
related built environment that supports and sustains a community. Some refer to these
FIL OG2NR | & &f xh@dedsikytandipdrityf heighbdrgsarialdavidbiks and
support, social cohesion, trellectiveability to get things doneandhow long people have
lived there.

1 Neighborhood Safetyefers to the physical and social conditions that affect safety of
residents. Giventhecurrédn O2 Yy RAUGUA2Yy & Ay 5SGONRAGQA Yzal
focusedon unsafe conditions, such as vacancy, blight,aimde.

1 Environmental Conditionsefers to thequality of thephysical environment, such as air,
water, andsoil, and includes feates of the built environment that impact health, such as
the condition of housing stock and how that relates to environmental exposures.

1 DisplacementRelocation, and Gentrificatiorrefersto three interrelated effects and
processe®f neighborhood changehtat result in changes in the mak® of neighborhoods.
Displacement and relocation refer to the movement or removal of residents or businesses
from a home or neighborhood, typically due to changing housing and economic conditions
such as redevelopment, azpnversely, fronforeclosures andontinuing dsinvestment.
Gentrification ighe process by which higher income householdsldisp lower income
residents of an argachanging the character of the neighborhood.

Moving from left to the right on the patlay n Figure9, the DF®olicy Proposd¢ads to
Neighborhood Impacthat affect health of the individuals who live there through the set of
intermediateProximal/Individualmpacts Neighborhood impacten individuals will dfer
depending orwhether peopleRelocate or Remasndwhere people currently liveDisplaement
and relocationis both a neighborhood and individual impaanddiffers based onvhether or not it
is voluntary Intermediate impacts at the individual and behold level in turn result iHealth
Outcomeson the far right of the pathwalthough the arrows in the pathway are shown as-one
directional impacts at multiple levels interact and furthelmange both the ongoing neighborhood
conditions andhose wholive there thus creating feedback loops not illustrated here

The HIA further addressedhether some groups are particulanylnerableto impacts in these
domains either separately (e.g., children, elderly, impoverished) or cumulatively (e.g., ckiitren
asthma, pregnant women who are poor, elderly living alone), and whether those effects further
contribute to inequities.

During the scoping process, the SC decided to focus on a subsetioo$ iacdhe pathway model that
were notbeingadequately addessedin the planning process, so that the Hiduld provide
important information to inform implementatiomecision makingThese are highlighted in the
literature revew that follows the pathway diagram
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6.2 Key Findings from the Literature Review

The pupose of the literature review in health impact assessment is to identifyesatbatethe
existing evidence bade assesgotential health effectof the proposal The literature review
provides evidenceo identify pathways through which the proposal nyaaffect healthto assesshe
likelihood and strength gbotential impacts, anto makerecommendation®n ways to minimize
adverse and maximizgeneficialimpacts.This HIA weibased on mextensivaeview of the
publishedevidence that links the provisn of city systems and infrastructure four main
neighborhood determinants of health and ultimately healilne reviewbegins withinfrastructure
andcity srvicesthen addressethe four central research questions of the HIAra neighborhood
level,as detailed in the pathway modeleighborhood stabity and integrity neighborhood safety;
environmental conditions athexposuresand displacement, relocation, and gentrification
addition, we take a closer look at two aspects of infrastructure/eiiyvices; public lightingand
demolitionasblight elimination strategy

Thissection provides a summaligtingof key findings from the literature revieitach summary
point is based on evidence from multiple studies which are described in more alethdited in the
full literature review provided ilAppendix HThe relevant section number within Appendix H is
provided for each determinant at the end of the introductory description.

6.2.1 Infrastructure and City Services
Infrastructure anddty Servicegefersto the fundamental facilities and systems that sustain the
physical functioning of a citithe basiénfrastructure and public servicdlkat a city provides (e.g.
power,water, sanitation, roads, lightingre the foundations of urban neighborhooaisd have a
profound impact on healthLack ofaccess to basic needs such as water, electricity, and heat
defining characteristics of substandard and unstable housing conditomshence have a
substantialhealthimpact on day to day life of peop#nd the neighborhoods in which they li&ee
Appendix H section)1

6.2.1.1 Summary of Key Findings

9 City services and infrastruateiform the most basic prevene interventions against disease
and the promotion of populatioiwide health.

1 There is substantial edénce that infrastructure and city services have direct and indirect
impacts on health and welleing, including: mortality, heart disease, asthma, injuries,
mental healthcancer, and child webeing.

1 The quality, quantity, and diversity of institutiotisat address needs arglpport
accomplisiment ofdaily routine activities are important for health.

1 Neighborhoods with higboverty suffer from inadequate access and quality of city services.

1 Spending and services are more likely to be cut in poor neitjoloals leading to declines in
urban infrastructure, the physical environment, and quality of life that are known to impact
health adverselyn those neighborhoods
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1 Inadequate or poor city servicgacluding street maintenance and waste remqwak
usualy associated with neighborhoods characterized by high residential turnover, poverty,
andhigh percentages of minorities.

1 Homes in locations with perceived health or environmental risks have consistently
maintained lower property values.

1 Increased financiddurden from energy costs leads to tradéfs on expenditures for food,
health care, and rent, and use of dangerous alternative heat sources such as ovens.

1 Engaging community members in advance of land use projects can help planners identify
public infrastucture concerns and needs

6.2.2 Neighborhood Stability and Integrity
Neighborhood Stability and Integritgfers to the social fabric of the neighborhood and the related
built environment that supports and sustains a community. Some refer to these factors as
Gt AQroAfAledéd LG AyOf dzRSaA a2 Oxdldctiveaslity et a YR aoc
things donehow long people have lived the(stability) and the density and proximity of
neighbors The literature was régwed in the following domass: ®cial networks, social support,
socil isolation, and social capitabmmunity identity and sense of communitsocial cohesion
collective efficacy and community contr@nd reighborhood stability, population density, and
population lossAdverse apects of the social environment that affect neighborhood safety, such as
violerce, crime, and discrimination, weincluded in the neighborhood safety pathway for carrying
out the HIA(See Appendix H section 2.)

6.2.2.1 Summary of Key Findings

SociaNetworks, Ghesion, andCollectiveEfficacy

1 High levels ofacial support and social networks gresitivelyassociatedvith multiple
health outcomes, andhiividuals with poor social ties are at increased risk for poor physical
and mental health.

1 Sociaties and netvorks can also be detrimental to healby: exposure to stress, conflict,
and diseasenormalizing adverse health behaviors such as substance abuse and poor eating
habits depleting emotional and material resources in the care of otharseinforcing
powerlessness andependency.

1 Residents of@ammunities with high levels of collective efficatlyat is, a belief in the
ANRdzLIQ&a oAt AdGe G2 4l 1 SliveldgeAaddareihdhier OKA S@S |«
physically and mentally.

1 ollective efficacy consiently has the strongest relationship to health compared to other
aspects of neighborhoods

91 Collective efficacy can be undermined due to high crime rates, vandalism, and high levels of
physical disorder such as litter and graffiti.

1 Community participationn social and political decisienaking is associated with increased
collective efficacy and social cohesion, improved safety/security, improved housing
adequacy, secure livelihoods, access to health care, limited exposure to occupational
hazards, and immved environmental quality.
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i Taken together, social networks, social cohesion, collective efficacy, and community identity
are tightly interwoven determinants of health that are each affecteaeighborhood level
structural determinantsuch as poverty.

1 Sense of community, community resilience, and place attachment promote successful
community redevelopment

1 Engaging community members in advance of land use projects can help planners identify
public infrastructure concerns and needs

f Landuse policiesh&v (G KS LR GSyaGAlf (2 KINXY a20Alf O2KSa

AYRANBOUGEE fSIR (2 ySAIKO2NK22R RAaAAY@Sad

Stability and Population Density

1 Residential stabilitat both individual and neighborhoods levédsassociatedvith better
physical and mental health, but may be detrimental to health irnrilogome neighborhoods
with few affluent or middleincome households

1 Density can potentially increase social interaction. Places of contact increase opportunities
for social ieraction thereby strengthening social ties and networks. Conversely, the loss of
public spaces is associated with declines in social capital.

9 Spatial clustering has been found to promote walking and bicycling and to increase
frequency of visits to placgbhat promote social interaction. Research also links walkable
neighborhoods, access to retail, and short commutes to better physical, mental, and social
health.

1 Land use patterns that encourage neighborhood interaction and a sense of community have
beenshown not only to reduce crime, but alsmcreate a sense of community safety and
security,

9 Travel time and access to transportation affect accegsetdth care for vulnerable
populations such as the elderly, disabled, teens, andifmeme families.

1 Thereis a gap ithe literature of studiesthat linkreduction in utilities with neighborhood

stability and density.

6.2.3 Neighborhood Safety
Neighborhood Safetyefers to the physical and social conditions that affeablicsafety ofan area,
and the potentiahealth impacts of those condition&iven the current conditions the HV
neighborhoodsthe HIAfocused orthe impact of reduced/limited infrastructuren unsafe
conditions in particularblight andvacancyyiolent crime, and fear of crim@hese condions have a
cumulative effect which may not edequately captured in the literature. Evidence of the health
impact of neighborhood safety that $pecifically related to public lightirand demolition is
summarized inmore detail ineach of those secti@below 6.2.6and6.2.7). (See Appendix H section
3)

6.2.3.1 Summary of Key Findings

1 Neighborhoods experiencing disproportionate foreclosure are subject to increasing blight
and subsequent decline in property valyascurrent residents are evicted amutoperties
are left vacant and vulnerable to vandalism, stripping, and arson

9 Blight and vacancy levels are associated with increased fear of crime, poor physical and
mental health outcomes, and decreased physical activity.

1 ADetroit study found that middiagedand older adults who live in neighborhoods wih
poor physical environment (e,gpoor house upkeep, vacardgtk, air pollution, littej
reported less physical activity than younger residentthe same poor environment
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1 Increaseddar of crime is condisntly associated witlpoorer conditions in the physical
envronment. Fctors in the social environment such as social cohemierassociated with
less fear of crime.

1 Living in neighborhoods with high rates of crime is associated with negative mentt heal
outcomes, including depression, pasaumatic stress disorder, and substance abuse.

1 Violent crime and fear of crime are associated with negative mental and physical health
impacts including obesity, high blood pressure, and increased risk for castiokza
disease

9 Studies of increased lighting show increased perceptions of safety, but mixed effects on
crime rates.

1 There iamixedevidence for an association betwedme presence oblight andabandoned
properties and increase in different types ofrae (violence, drug activity, property crime)

1 Greater tee canopy correlates witteduced crime rates.

6.2.4 Environmental Conditions
Environmental Conditiorrefers to the physical environment, such as air, waded soil, and also
includes features of thellt environment that impact health, such as the condition of housing stock
and its relation to environmental contaminatioBuring the scoping proces$ig HIA focuseih on
the pathways related to lighted buildingsdemolition as a strategio removethem, and vacant
land (both before and after demolitionliterature findingson the effects of demolitioron the
physical environmenand healththrough exposure to contaminants in sailr, and waterre in
section 6.2.7 on Demolitio.he ondition, exent, ard use of vacant landlsocontributeto climate
changerelated health impactgSee Appendix H section 4.)

6.2.4.1 Summary of Key Findings

1 Environmental issuethat impact health include thaumber of brownfield sites, the high
metal content in the ail, ekevated lead exposure, especially in children and high rates of
asthma associated with identified air toxins and patrticles that are emitted by automotive
(e.g., diesel) and industrial sources.

1 Environmental air quality is associated with multiple healthcontes, including asthma,
cardiovascular disease, and hypertension.

1 The majority of schools in the two most polluted deciles of Michigan were located in the
more polluted parts of their respective school districts, compounding the pollution burdens
for students attending those schools.

1 Schools located in the areas of highest toxic air concentration were more likely to have
students with lower attendance rates and scores on achievement tests.

91 Due to climate change, there is a projected increase in extremeewsats which can result
in heatrelated mortalities. Elderly, infirm, young children, and dmwome populations are
most vulnerable to heat waves.

1 Trees and vegetatiooffer protection against extreme heat events; increase oxygen
production and reducéevels of smog, treby improving air quality; anichprove water
guality and storm water management and flood control.

1 Living in areas with high levels of greenery is associated with increased physical activity and
lower rates of obesity.

6.2.5 Displacement, Relocation, and Gentrification
Displacement, Relocation, and Gentrificattefersto three interrelated effects and processes of
neighborhood change that result @hangesn the makeup ofthe neighborhood Displacement and
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relocation refer to the movementr removal of residents or businesses from a home or

neighborhood, typically due to changing housing and economic conditions such as redevelopment,

or, conversely, fromvidespreadforeclosuresan®2 Y i Ay dzAy3d RAaAy @SadyYSyidio D

process i which higher income households displace lower income residents of a neighborhood,

OKFy3aAay3 GKS SaaSyidalt OKI N¥ dieadiiy propétty VEllids ghed NJ 2 F

higher costs of living and doing business can result in displacemerigivfab residents. Those

displaced are primarily renters, elderly, and people of color. The level and type of investments in

infrastructure and city services can impact the quality of neighborhoods, driving the process of
either gentrification or further dcline, both of which can result in displacement of existing
residents.The impacts of relocation on health and wleding depend on whether it is voluntary or
involuntary, anchave different implications fathose being relocated, those who remain, andsk
who live in the areas where peopteoveto. (See Appendix H section 5.)

6.2.5.1 Summary of Key Findings

Displacement and Relocation

T

Relocation and involuntary displacement can cause or contribute to mental stress, loss of
supportive social networks, costly s and job relocations, and increased risk for
homelessness, substandard housing and overcrowding. Health effects are more adverse
when the relocatioris forced.

EFFSOGa 2F RAALI FOSYSyld 2y a20Alft ySiég2N] a
information; creating physical distance; diminishing faogface interactions of neighbors,

taking away informal childcare or transportation arrangements among neighbors; and
moving residents away from supportive services like food pantries, jobricag@rvices, amh

youth programs.

Inadequateservicesand infrastructure (e.g., water, heand displacement may put

residents at risk fohomelessnessyhich is associated withoor health outcomes as well as
increased emergency care and hospital utilization.

Widesprea foreclosures are a major contributor to displacement, instability, vacancy, and
blight. More than ondn-three homes in Detroit were foreclosed from 200%014.

Studies on the effects of foreclosures include: financial instability and lasting impacts on
wealth that could potentially affect multiple generations; adverse health outcoduesto
AyaldlroAtAGe F2fif26Ay3 NBY20I ftkSOAOQGA2Y | YR
access to key institutiongnd homelessness

Hardto-house populations icluding the elderly, large families, people with disabilities,

those who have been arrested or incarcerated, and have poor credit histories, are
particularly vulnerable to homelessness and housing insecurity.

Increased mobility at childhoo@noving 3 or mee times by the age of ¥yas strongly

associated with adverse childhood events such as abuse, neglect, household dysfunction,
smoking, suicide. Odds of health risks for adolescents with high mobility during childhood
ranged from a 1.3 times higher risk feEmoking to a 2.5 times higher risk for suicide.

Increased mobility in childhood resulted in a 36% increased risk of develogpngsgion,

and was correlated witcademic delay, school suspensions, emotional and behavioral
problems.

Neighborhood changean be stressful for lontime residents who feel unable to control the
events surrounding them which can have negative mental and physical health repercussions.

% Kennedy and Leonard 2001.
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1 One HIA found that land use policies have the potential to harm social cohesion if
displacemg’ i 2 NJ aF OQGtA2ya GKIG AYRANBOGfe tSFR (2
happen.

1 Innational tracking studies of public housing residents relocated from redevelopment sites,
fewer than 10% had returned to newly remodeled housing.

1 Programs to reloate public housing residents from high poverty neighborhoods (MTO) or to
revitalize public housing through demolition (HOPE VI) have shown mixed or little social and
health benefit

1 There is mixed and conflicting evidence of the health effects of hoursipgpvements, such
as rehousing and area regeneration, on health and social outcddeefits of improved
housing and neighborhoods may be counteracted by disruption of social networks and other
detrimental effects of relocation.

9 Disruptionof social networksand detrimental effects of relocatiomay counteracbenefits
of improved housing conditions.

Gentrification

1 Influx of economically stable households may stimulate improvements that have beneficial
effectsfor those who currently live thergincludirg improved infrastructure, health
promoting resources, and amenities

1 Gentrification camegativelyimpact health by increased cebtirden on both households
who remain who may experience higher rents or taxes as property values incraaten
those whomove out, such aselocation costs.

1 Increased expensdsr current residentge.g.,higher cost for rents, property taxes, local

amenities and servic¢gan result in financially burdened individuals forgoing medical care

that can lead to negative healttutcomes.

Gentrification can exacerbate racial segregation and discrimination in the housing market.

Black/African American households who are displaced are more likelyctipin lower-

incomeneighborhoods with fewer healtpromoting resources and/or {ger quality

amenitiesthan the neighborhood they left

1 As more lowetincome residents get displaced, the concentration of poverty in other areas
becomes more likely.

1 Specific neighborhoods and the city as a whole may experience change of historioah| cult
and racial character and identigs a result of gentrificatian

9 Heightened tensions between old and new residents mesylt from and exacerbate
inequities.

=a =

As previously described, the Steering Committee decided during scoping that in additien to
overall health impact assessment of the [8#@tegicRenewal approach, the HIA would take a more
focused look at two more specific proposals being implementedblic Lighting and Demolitias
Blight Removabtrategy Thus, a more detailed literate review was condued on those two areas,
and ley findings are sumarized next

6.2.6 Public Lighting
PublicighingNBTSNAR (2 I+ OA(e& Qa shdetNighthg sefves askaii ilpbdanta & a4 G S Y
contribution to neighborhood safety as well as a deteant of health. A large evidence base
indicates that increased lighting is associated with improved safety percegfi§tisfewer police

%"Haans and de Kort 2012.
% Herbert and Davidson 1994.
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calls?’ increased nighttime foot traffi¢: and an increase in community pride and confideffce.

These improvementsiineighborhood safety have positive health impacts, such as increased
physical activity, greater social interaction, and a reduction in fear, which can lead to lower obesity
rates and improved mental health. Without appropriate lighting, neighborhoodsalreerableto
reducedneighborhood safety and negative health impa¢&ee Appendix H section 6.)

6.2.6.1 Summary of Key Findings

1 Presence of street lighting é®nsistentlyassociated withoverallperceptions of safetyand

has been associated with fewer policallsandincreaseccommunity pride and confidence.
1 Increased lighting led to reduced fear of being robbed or attacked, and to more walking
outside particularlyamongyoung and elderly women
Pedestrian scale lighting improves pedestrian safety and gualit
Both gationary and walking pedestrians felt safer when light was in their immediate
surroundings as opposed to the road aheaddwhen they noted many possibilities for
escape
1 Improved public lighting is a sign of community investment and of neididwal stability,
which can lead to increased feelings of community pride
Little research has documented the effects of a reduction in public lighting
The evidence is mixatiat more public lighting will reduce crime

= =

= =

6.2.7 Demolition as Blight Removal Strategy
Demolitin as Blight Removal Strateggfers tothe widespread use of demolition as the means to
addressblight andvacant houses, either singly or across an entire area. tsrgle demolition has
historically been used in urban renewal to clear areasew developmentOther strategieso
address blighinclude selective demolitionf uninhabitable buildings onlgleconstruction, and
renovation historic preservation, and building relocatiorhe literature reviewocused orhealth
impacts of @molition related tothe social environmentelocation and displacement, neighborhood
safety, exposuréo environmental pollutants both from existing housing stock and the process of
demolition, and changs in land use and socioeconomic structure of an gi®eeAppendix H
section 7.)

6.2.7.1 Summary of Key Findings

1 Blight and vacant land are associateith trash buildup and unsanitary conditions, stray
animals, increased violence, drug activity, and fear, and contribute to poor physical and
mental health outcomes.

9 Lving in substandard housing is associated with negative physical and mental health
outcomes in children and adults.

1 Demolitions are associated with increases in lead dust fall, higher blood lead levels in
children, and release of other contaminants inio @and soil (e.g., mercury, asbestos).

1 Large amounts of leadontaminated dust are generated from housing demolition, but can
be controlled using dustuppressiorand other practice® a NS & L2 Yy aA 0 f0oS RSY2ft Al
protect the public health.

1 Widespread demdtion has catributed to racial segregation argisruption of social
networks.

¥ painter 1996.

9 Quinet and Nunn 1998.

*! Herbert and Davidson 1994.
*2 Farrington and Welsh 2002.
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1 Few studies have examined whether demolition affects the mental and physical health of

residents living near the demolition process.
1 There is a lack of research on the social haalth impacts of demolition rather than
focusing orthe physical risks agfbandoned and vacant housing.

1 One study found community concerns about lack of notification, safety, risks from resulting
vacant land, the impact of demolition rather than relolinlg, and community involvement in

planning and decisiemaking.

1 Widespread demolition can result in large areas without tree canopy; unmaintained growth

of weeds can contribute to seasonal allergies.
1 Trees and vegetatiooffer protection against extremedat events; increase oxygen

production and reduce levels of smogetieby improving air qualitymprove water quality

andaid instorm water management and flood control.
Tree canopy correlates witteduced crime rates.
Demolition projects are associatedth a spatial migration of crime

= =4

In the next stepof the assessmentpr each of the main determinants of health that are the focus

the HIAwe provideexisting conditionanformationfollowed by an evaluation gfotential impacts
Existing conditins data include baseline health apdpulation characteristics, as well as

neighborhood conditions relevant to predicting potential health impacts of DFC SR related to t

priority determinans. These dta are fromsection4 Current Conditiongrofiles the separate
Appendiceslocument,or as cited in the description of existing conditidrelow.

of

Potential impacts were evaluated using existing conditions data, evidence from the literature review,

theory, community expertise, and analysistbg D-HIASteerng Committee.
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6.3 Assessment: Infrastructure and City Services

6.3.1 Existing Conditions

1 City systems throughou®etroit are agedand in poor repairincluding energyighting,
water, sewageand streets

1 47% of HV residents live below the poverty line, and 57¥f@oseholds have incomes under
$25,000.

1 HV areas have high rates of poor heaitiicomes that are associated with infrastructure
related stressors.

6.3.2 Potential Impacts
Health Impact There is gbstantial evidence that infrastructure and city services hawectland
indirect impacts on health and weikeing, mortality, heart disease, asthma, injuries, mental health,
cancer and child welbeing.Aging infrastructure exposes residents to contamination through air,
soil, and water, including carcinogens, lebdcteria (sewage overflow), and other pathogens.

Further eductions in amount or quality of servicean be expected to contribut® uninhabitable

housing, such as from flooding, lack of electricity, and spread offfieHVneighborhoods have

high raes of poverty and poor health conditiorthus magnifyingthe impactfor those with few

resources with which to address thein addition, some programs to address deteriorated housing,
such as home repair funds for lamcome homeowers and demolition fading, wererestricted to

lower vacancy areas in order to stabilize thérhus there is strong evidence to predict that further
reducingcity systemdt y #SaGyYSyida Ay GKS 1+ 1T2yS gAatt KI @S
mental and physicdlealth.

DFC hs projected he HV zone to become neamsidential over the next two decadeBhere are no
plans to address what is to become of the 90,000 people currently living there as this transition
takes place44% of HV residents own their own homes and can bdipted to incur financial stress
from decrease in property value and difficulty selling their home should they decide to relécate.
those who decide to and are able to move, relocation is expected to hatvertegative and positive
impacts, which are fither discussed in sectiof.7.

Equity Impact Groups are likely tbe disproportionately impacted are elderly, lémcome,

children, youth, and women. In additionl] Betroit residents are levied taxes for which they expect
to receive adequate city servicd3ifferential provision of these services across neighborhoods
reflectsan inequitable allocation of supported infrastructure across neighborkood

Further, there may be generational impacts of loss of wealth (through h@metship) paticularly
for African Americans aricatinos(due to racial segregation) and lemcome homeownersTheDFC
frameworkmap of vacancgcross Detroit closely mirroes1939 map that guided investment
decisions at that time linkinlgousing discrinmation, racialand economisegregationredlining, and
disinvestmentTheResidential Security Mdpy the Federal Home Loan Bank Boaetkrmined
where home loans would be madad to whom. The impact on African Americaas be seemvith
an overlay of Bick neighborhoods in 194€igure10).** In 1940, the population of Detroit wads6
million, with9% African American and 90% Adispanic whité&’. Twenty percent of the population

* Szeweyk 2014.
* Gibson and Jung 2005.
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was foreigrborn. The map suggests that policiegarding neighborhood investments have

enduring effects.

Figure10: 1939 Redlining Map and 1940 Black Populaffon
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6.4 Assessment: Neighborhood Stability and Integrity

6.4.1 Existing Conditions

1

T
T
1

= =4

HVneighborhoods have higstructural vacancy with 58% of parcekscant however 70% of
homes are occupied.

44% othomes in HV are ownearccupied

36% of H\householderdive alone.

Socialties were listed highest among reasons for not moving and what people fitost

about their neighborhood, in a 2012 survey of 3,002 residents of the Lower Eastbidé

isthe largest contiguous HV zorf@.

In the same survey, 37% dahey would not consider moving. Of those willing to move, 20%
said they would move ta neighborhood close to where they live now.

Widespread dreclosure isa major contributor to instabilitydisplacementyacancy, and

blight. There were 139,000 foreckures in Detroifrom 2005¢ 2014, representing nore

than onein-three homes®®

35,000Detroit propertieswere at risk of foreclosure in 201%.

Community-based planning/advocacy organizations in Detroit have carried out research,
influenced planning decisie and processes, secured resources for improvements, and built
community cohesion and strength.

The HV zone is defined hgvingthe highest structural vacancy in the ci¥hile overall 70% of

existing houses are occupied, the photo presented earli&ignre4 and the map belowRigurell)
showthat within an area designated broadly as HV, there are blocks in which there are a number of
lived-in homes in the midst of other moneacant blocks.

Figurell: Percent of Unoccupied Structures by Block Group in Detroit, 2014

Created by Danielle’ Jacobs

Percent of Unoccupied Structures
[ Jo%-9%

[ ] 10% - 18%

I 19% - 27%

B 28% - 37%

I 38% - 59%

D HV Boundaries

0 05 1 2 3 4
[ 1 W+E

Source: Motor City Mapping, 2014 s

*8Tigan and Ruth 2012.
49 Rodriguez and Cooper 2015.

*0|bid.

52| Page



While overall population density across the HV zone is comparable to many stable cities, density
varies considerably between neighborhoods, as shown meaedose-up of parts of Southwest and
Greater Downtowr(Figurel?2) (a citywide density majsin Appendix FFigurel0). The number of
people who live in a given block and how close they are to neighbors varies greatly.

Figurel2: Detroit Population Density by DFZbnes Southwest and Downtown

Data S: usc Bureau 2010 S
W £ 0 05 1 2 Miles ata Source: ensus Bureau . o
t + 1 Map created by Melanie Haake and Danielle Jacobs 12/3/13 WY e

The character, community identity, and social fabric of relationships also vary between
neighborhoodsSome areas are highly isolated and distressed, so that resideay be unable to
collectively affect their neighborhootd However, many neighborhoods have a long history of
relatives and friends livingose by have active block clubs astiurches and/or have well
organized community planningrganizations

The so@l fabric within specific neighborhoods varies substantially wittenHV zone, antimited

data areavailable at the level of zones. Several surveys of Detroit residents provide data on
perceptions of their neighborhoods and attitudes toward moviSggTables 12 and 13 #yppendix

). In a perception survey of 3,002 residents of the Lower Eastdideich is primarily HV, social ties
and relationships were listed highest among possible responses in a number of questions including:

1 Reason for not moving have great friends here and strong ties to the community (29%)
1 Like most about your neighborhood: sense of community (22%)
1 Amenity ranking (for relocation)

¢ a more stable neighborhood that is better than the one | live in now (37%)

¢ aneighborhood wheréalready know people (21%)

*! National Geographic 2015.
*2Tigan and Ruth 2012.
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Detroit has astronghistory of community organization and there are longstanding neighborhoods
based organizations that are engaged in or driving revitalization in or near HV areas, particularly in
Southwest (e.qg., Detroit Hianic Development Corporation, Southwest Community Benefits
Association) and the Eastside (e.g., Eastside Community Network, Lower Eastside Action Planning).

6.4.2 Potential Impacts
Social ties, community cohesion, and collective efficacy are beneficial ti leédloth the
neighborhood and the individuals who live theBome aspects of the social environment are
detrimentalto health, for exampl@lacing heavy demands support networksdepleting
resources, or reinforcing norms that are unhealtByidencesuggests thathe sociatrelated health
benefits of stable neighborhoodsn erode with increasginumbers of vacant properties,
contributingto social isolation of remaining residents

It is likely thatthe explicitplanned lack of investmemtf SRand a20 year projection of non

residential usewill lead to furtherphysical deterioratiorand economic decline for home and

business ownergrompting those who can move out to do sBurther economic stress is likely to

result in more foreclosures, which aaemajor cause adviction andabandonment in Detroit with
substantial negative health effectSurther disinvesnent in infrastructure throughtsategic

Renewal is predicted to disrupt ties and deplete resources as demands increase, population declines,
and neighbors relocate outside the neighborhood. Potential detrimental health impacts include
increased mortality, heart disease, violence, and decreased mental health.

Depending on the extent to whictie existing socialdbric is supported and fosteretgsidents who
remain may experience beneficial health effects if they are able to maintain local social networks
and support. The ability to maintain local networks may be contingent upon the extent to which
network members remain in plac® relocate toother neighborhoods, as well as their access to
transportation or other means to maintain network connections. To the extent that local networks
are maintained, there may be steady or beneficial effects on health. In addition, neighborhoods that
have conmunity organizations and planning initiatives can support a sense of community and
collective efficacy among residents thas beneficial health effect€ommunity organization both
buffers against and mitigates stressful conditions through services rengigams,andcan also

improve conditions by engaging residents in developing and carrying out plans to regenerate their
neighborhoodsOpen spacegrovide opportunities for transforminpistorically disinvested areas

into uses that providénealth and econmic benefits toexisting residents, if they have adequate
supports to address current risks and assurance that they will receive a fair share fetlerample
through community benefits agreement®therwise, we predict that there witle heightened

digrust of leadership(government, business/developers, and philanthrggghsions between old

and new residents, and increase of radmssed discriminabn and conflict, for example @he

regional and state policy lev@d.g., preemption lawsy

3 Levin 1980.
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Evidence gggests thatesident involvement in planning and redevelopment can benefit health,
build community control, and move regeneration forwahd Detroit there is strong evidence that
communitybased planning effortsn HV areagre influencing regenerationlgnning, as well as
making specific impacts on health determinants and outcorBeseral gamples areéhe Lowe
Eastside Action PlabEAPa program of Eastside Community Netwotke Southwest Detroit
Community Benefits Coalitiqfs DCB)Cand Detroit Hipanic Development Corporation (DHDI)is
process is described in more detaibirilTypes oNeighborhood Changand Potential Impacts

For those who relocate, the impacts on health depend on whether individuals mdwausing and
neighborhood conditions that are better, worse, or the samettian some may become homeless.
Homelessness has substantial negative impacts on child, youth, and adult physical and mental
health.Predicted health benefits of improved circumstasdnclude: expanded social tiesti@s

with improved resources and fewer demands; access to resources and amenities; and reduced
exposure to damaging physical and social environments.

6.5 Assessment: Neighborhood Safety

6.5.1 Existing Conditions

1 HV neighborhoosihavehighlevels ofblight, vacancy and deteriorated sidewalksvhich
contribute to less walking and physical activity

1 Citywidepolls andsurveys of people living in Detroit consistently show crime, fear of crime,
and safety as their greatest conceransd the biggest reason to consider moving

1 Accidents or unintentional injuries are the fourth leading cause of death in Detroit. The HV
zone has the highest rate at 55 per 100,000 which is 45% higher than the US rate of 38.

1 The homicide mortality rate, alsreferred to as the homicidectimization ratejn the HV
zoneis 60 per 100,000 population, which is over 10 times the natioaiz!.

1 The homicidecrime rate that is,homicide that occurin the Hvheighborhoodsis 93 per
100,000population comparedo 49 citywide and 4.5 nationally.

1 Youth are particularly vulnerable teighborhoodsafety, with high rates of violent deaths.
Among youth 124 years old, the death rate from homicide, suicide, and accidents
combined is 23 per 100,000 compared to 16 4@dn MV and LV zones respectively.

1 Rates of both violen&nd property crimes arsignificantly higher in HV than other zones
however there is mixed evidence on the relationship betwddferent types ofcrime and
blight/vacancy

There is a high pergaion of crime and fear of crime in Detroitbserved anecdotally and in periodic
surveys published in the medim a2012 random sample telephone survey of 800 Detroit residents,
49 percent of respondents said that crime and safety is the single biglyakkénge they face every

day living in Detroit. In the same survey, nearly half said they feel very or somewhat unsafe in their
neighborhood Appendix E Figure 1.

Safety fears are greater amongmen and those with lower incomeS3 percent of women &
unsafe, compared to 43 percent of men. Fifty percent or more feel unsafe in households with
incomes at $50,000 or below, compared to about @hied of those making $75,000 or more.

> MacDonald 2012.

55| Page



Both violent and property crimes occur at highest rates in the HV Zdreehomicide crime rate,
that is, the extent to which people are murdered in HV neighborhodglsearly twice thecitywide
rate, andtwenty timesthe national homicide rate of 4.5 per 100,000.

Table9: Detroit Homicide Crime Rate by DFC Zones

DFC ZONE Homicide Rate per 100,000
High Vacancy 93
Moderate Vacancy 50
Low Vacancy 37
Detroit 49
Source:

Population data is from ACS 262812
Homicide data is from Detroit Police Department
Accessed at: hgt//detroitdata.org/dataset/detroit-homicides (2012)

A different indicator of crime ishe homicidedeathrate, whichisthe proportion of the population

for whom the caise of death is homicide. This is ateterred to as thehomicide victimization rate

to differentiate it from thehomicide crime raterturder ratg), describedabove People living in HV
zones die from homicide at staggering rates. At 60 per 100,000 population, the homicide
victimization rate for HV residents is more than ten times thearel rate of 5 and 60% higher than
the citywide rate of 45 per 100,000 populatioshownin Figurel3.

Figurel3: Homicide Death Rate by Framework Zone

Homicide Death Rate by Framework Zone
2010-2011 Average
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Framework Zone

B High Vacancy Moderate Vacancy B Low Vacancy
Source: Michigan Department of Communityail, Division for Vital Records and Health Statistics; CDC
National Center for Health Statistics, National Vital Statistics System (?011).

Note: Rates are per 100,008f population.Ageadjusted rates are calculated using the direct method of
standardizatbn with the U.S. 2000 standard population.

*>Hovert and Xu 2012.
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6.5.2 Potential Impacts
There is strong evidence thalight and vacancy levels are associated with increased fear of crime,
poor physical and mental health outcomes, and decreased physical adtigitiequate public
lighting,poor maintenance of streets and sidewalks, dadk ofinvestment in securing vacant
properties can cotmibute to crime and injuriesThese cumulative impactsre likely toexacerbate
the existing safety risks, inaasing the rates of injurieis HV areas moving forward

It is likely that esidents who remain in HV neighborhoasdl#l continue to experiencsignificantly
higher rates ofcrime and injury than those who live iV and MV neighborhoodseeTable 15 in
Appendix [ Oime ratesmayincrease in HV neighborhoods as disinvestment and abandonment
continues, as suggested lgsearch conducted bRaleigh and Galster (2023)n a citywide study
of the dynamicrelationship betweerabandonment iflight), disinvestment yacancy, violent crime,
and property crime, they found mixed resultdsing data fronthe first quarter of the 2010they
foundthat separatelywacancyand abandonment each contribute violent crimeto the same
extent,and concluded that removing all vacant buildings would b®oge effective anticrime
strategy than focusing on blighatone However, based on the current rate of declining population
and the sheer number of vacant housemany of which can be rehabilitated/e predict that a
strategy of demolition of all vacanbluses would further decrease neighborhood stability and
integrity, increase social isolation, and have a negative impact on health.

We were not able to carry out the same analyses in the HV zone because of small nlabers
expect that violent crime witontinue or increasenless there is a more aggressive effort to secure
vacant andbr removeblightedbuildings.Violent crimes are associated witiental health

outcomes for both victims and those who witness or live in the vicinity of crime, incled®ig,
depression, substance abuse, and other mental and physical hmatitbmes. Youth are particularly
vulnerable to safety, with high rates of violent deaths (homicide, suicide, and accidents combined)

As DFC and funding priorities for demolition areanirated in low vacancy areas, we would expect
that dangerous buildings will continue to pose threats to safietyV areaslf proposals to secure
vacant buildings are carried out, there will be reduced health risks. To the extent that demolition
occurs,some safety hazards will be removddhe degree of protection with which demolitions are
carried out will influence theextent to which nearby residentsill be exposed t@nvironmental
contaminantge.g., lead, asbestas)

We expect that high rates of ane in HV neighborhoods will prompt more residents to relocate if
they are ableBased on current lower rates of violent and property crimes inavy/ LV
neighborhoodswecan predict thatHV residentsvho relocateto thoseneighborhoods will
experience omwitness fewer violent crimeswith corresponding healtlbenefits Given the
exceptionally high rates of homicide deaths, the size of the impact could be substBngstio
strategicinvestments in low vacancy neighborhood® would further expct the crime rate to
decline inthose areasHoweverthere is some evidence thatflux of new residents may hawither
beneficial or detrimental effets on tre neighborhoods

Women and girls,hildren,youth, elderly, andow-income families with children angarticularly
vulnerable to thenegativehealthimpacts of unsafe neighborhoods.

*® Raleigh and Galster 2013.
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6.6 Assessment: Environmental Conditions

6.6.1 Existing Conditions

1 Aging infrastructure exposes residents to contamination through air, soil, and water,
including carcinogens, lead, bada (from sewage overflow), and other pathogens.
1 A detailed survey of randomly selected homes in Detroit found that 62% have at least one
high risk hazard. Of these, 4.2 % have three or more risk hazards.
There are 6,740 children under a§éving in theHV zone.
Among childrerunder age 6 in HV zone who weestedfor leadfrom 2010- 2013, 28.5%
had lead poisoning (elevated blood lead levels).
9 Children are particularly vulnerable to adverse health effects associated with exposure to air
pollutants.
1 The HV zone has theighestrates of diseases associated with air quabigy 100,00
population
o0 heart disease mortalitg 376 compared to 176 nationally;
o lung and bronchus cancercidenceg 88 compared to 63 in thikwow vacancy zone;
o chronic lower respatory disease mortality rate 42 compared to 35 MV and 37 LV

= =

6.6.2 Potential Impacts
There is strong evidence thagiiag infrastructurecontributes to neighborhood environmental
conditions that negatively impact health, and will have increasing impactsestit of climate
changeThere are differences across areas of the city in exposure to airborne, waterborne, and soil
pollutants. Therefore, the potential impacts will depend on where an individual is living. In many HV
areas there are multiple environmegitexposures that will result in cumulatiirepacts which are
currently under study in Detroit. For those who relocat®vinginto or out of areas with greater or
lesser degrees of pollution will have implications for@syres to environmental toxing. is difficult
to assessvhere householdwill movein relation to environmental pollutants, with particular
attention to vulnerable groups (e.g., elderly, children) and to communities or groups who bear the
highest burdens (e.g., income, race/ethnicity) addition, implementation of DFC will entail large
scale demolitions.

Existing evidence suggests that a high proportion of HV residents are at risk of adverse health effects
from living in older houses with risk hazafdsg., faulty electrical wiringgewage overflows, lead in

paint and pipes, asbestos, mold)substantial proportion of the housing stock in HV zones contains
hazards to those living in them and to the surrounding environmiénsafe housing contributes to

lead poisoning, asthma, alleegi, burns, and fallg\ study in Detroit found that high blood levels

before age 6 were strongly associated with poor academic achievémamtetailed survey 0500

randomly selected homes in Detroit found that 62% have at least one high risk ffa2fttese,

4.2 % have three or more risk hazarBased on these results, the study estimated thistwide

nearly 50,000 households with children living in them have one or more major hazards, putting them
at daily risk of death, injury, illness, and lossngital capacity.

Both demolition andemoving mitigatinghazards in housing mdyavenegative impacon health if
contaminants are releasddto the environment anaéxposeresidents, workers, and neighbors to

%" Zhang et al. 2013,
°8 Drawing Detroit 2015.
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health hazardslf protective measures and riteods are used, however, there will be a positive
impact on health for those who live there by removing unhealthy conditions in homes.

While cemolition can have a beneficial impact on health by removing unsafe housing ktaelkand
where demolition debriss disposd of and use of the property after demolition have impacts on the
environment that will impact healthThere is further long term health risk of negative health
impacts if the contaminants released are not properly contained or disposed, ararrémthe soil
and water. Climate changelated floodingof aged infrastructurenay exacerbate spillover of
contaminants into other areas and waterways.

Overall, there is substantial evidence that strategic lack of renewal of infrastructure in HV
neightorhoods will have a negative effect on environmental conditions associated with health. The
impact of housing stock depends on if, how, and where demolition occurs. Among those who leave,
there is not sufficient evidence to prediathere they will relocatéo, thus we can expect there to be
either positive or negative health effects on those who ledemolition is further described in
section6.9.
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6.7 Assessment: Displacement, Relocation, and Gentrification

6.7.1 Existing Conditions

1 Faeclosureis a majorsourceof displacement in Detrojtwith an estimated 35,000

properties at risk of foreclosure in 2015

M Of the estimated 30,000 tax foreclosed houses listed to be sold at auction in fall 2015, a
third were currently occupied.
66% ofthouseholds in HV areas are renteand thus vulnerable to displacement
The median home value is $48,800 compared to $80,700 in the low vacancy zone and
$66,150 citywide.
1 HV zone has high level poverty and economic disadvantageedian household incomis

$20, 514, with nearly half of households below the poverty.line

1 HV neighborhoods have a high rate of violent death (homicide, suicide, and accidents
combined) among youth 1R4 years old. Moving several times during childhood increases
suicide risk.
The infant mortality rate in Detroitvas 13.4 per 1000 births in 2013.
Cork2 ¢ yniedian home valuincreased 26% frorB000to 2013 an indicator of
gentrification®

= =

= =4

Widespread foreclosure is a major contributor to displacement, relocation, instabilitgnegcand
blight. There were 139,000 foreclosures in Detroit from 2@®14, representing more than ore-
three homesHalf of the Detroit properties that went into foreclosure due to mortgage default
during that timeare nowdemolished oblighted.35,000 Detroit properties were at risk of

foreclosure in 20150f the estimated 30,000 tax foreclosed houses listed to be sold at auction in fall
2015, a third were currently occupiéd.

6.7.2 Potential Impacts
The potential impacts dDFC Strategic Reneval dispacement and relocation are influenced by
the foreclosure crisis in Detroithe magnitude of faclosuresn Detroitplaysa major role in
currentand futureconditions,both by further reducingax baseavailable for infrastructurand by
increasing numeérs of vacant and blighted propertieforeclosures both exacerbate and are
impacted by SRiosnga substantial ongoingskof displacement of residents in HV neighborhoods

Diminishing servicesnd deteriorating infrastructur@ver time mayresult indisplacement and
relocation of resident$o other neighborhoods. Relocation may be bé&aial or detrimental to

health depending on the circumstances of leaving (voluntary or involuntarydl@peinding on the
conditions of the neighborhood they move fromdathe place they move td®isplacement and
relocation affect those being relocated, those who remain, and those who live in the areas to which
people relocate. Some of the impacts have been discussed in the previous sections.

Potential adverse impacts oflisplacement and relocation

Evidence suggestlat displacementand relocationcan cause or contribute tanental stressltoss of
supportive social networkgostly school and job relocationisicreased risk for homelessness,
substandard housing and oveogvding exposure to environmental conditions such as air quality

% Daily Detroit Staff 2015, 7.
% Rodriguez and Cooper 2015.
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that may have health benefits or riskklealth effects are more adverse when the relocation is
forced.

Deteriorating infrastructurenay force residents out of their current neighborhoods &rdising
through flooding, fire, and electrical outages. Climate change exacerbates these risks and places a
disproportionate burden on low income neighborhoods.

Displacement of residents from their homes puts families at risk for homeles&h&sslonged

periods of homelessness are associated with increased emergency department utilization and
hospital admission& Additionally, residents may move to poorer housing in neighborhoods with
fewer communityresources. This could leadpoor access to heatooling, electricity, food, lath

safety, and poor air quality-hese exposures can lead to increases in disease bergmriencedy
residents. They may experience dust exposure from demolitions, increase in rodent burden, crime,
accidents, injury, stress fear, and social isolation, and subsequently more use of healthcare services.

The process of relocating can be detrimental to healttallenges includéinding a place to live

placing strains on family tiemcurring relocation costs (moving, depasitindincreased household
costs.Loss of income and increased expenses are associated with forgoing of medical care, including
medical visits, preventive services, and medication/health supplies

Displacement and relocation have disproportionatalthimpacts onvulnerable groupsincluding
elderly, children, those on fixed incomes, laveome, and disabledReplacement housing for these
groups can be particularly challenging due to lack of accessibility, discrimination, and school
proximity. Those at lghest risk of foreclosure are elderly and those with young children. 80% of
those foreclosed have faced a severe hardship in the past year such as medical problems and job
loss.

Relocation may have particularly detrimental effectsobildren and youth. fiere is strong evidence

that frequent moving during childhood (three or more times) has detrimental effects on mental,
psychological, and physical health, as well as on educational outcomes, school attendance, and
social relationships. Adolescents who mdweveral times during childhood had a 2.5 times higher

risk for suicide. HV neighborhoods have a high rate of violent death (homicide, suicide, and accidents
combined) among youth 124 years old.

Relocation may further impact the neighborhoods being deift those being entereddomeowners
leaving HV neighborhoodsay have difficulty selling aeceivelower value for their home, and then
encounter higher prices if they move &V orLV neigborhoods in the city. Thus, it is likely tinl
experience aiet loss in the home quality they are able to purchase.

Displacement may lead to a loss of usual sources of medical care and inceezesency or urgent
care useNon-English speaking and ethnic populations could experience aogisgiionately
negativeimpact if they lose access cuturally competent medical care

®! Fertig and Reingold 2007.
®Hahn et al. 2006.
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Potential health benefits of relocation

Those movingo areas with improvedafety andenvironmental coditions,such as reliabléghting
and greener built environmentsvould be likely to b more physically actiweith improvements in
mental and physical healtincluding cardiovascular disease, asthma, and diab&esidents may
relocate to neighborhoods with better neighborhood cohesion, stability and housing, thus
decreasing crime, feaimjuries, and accidents.

Relocation could improve access to care if there are more health resources in their new
neighborhoods. Relocated residents may experience an ease of finding needed healthcare services
leading to a decrease in emergency and mtggare use, and an increase in primary care use.

The following pathway diagrarfjgurel4: Health Impacts of DFC Strategic Renewal on Healthcare
Utilization illustrates how displacement may affect health through access tdtheatvices.

62| Page



Figurel4: Health Impacts of DFC Strategic Renewal on Healthcare Utilization
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Potential Impacts of Gentrification

Gentrification is the process by which higher income houselandsbusinessedisplace lower
income residents of an area, changing the character of the neighborfidae is evidece of
gentrification occurringn some areasf Detroit andit is likely thatit will continue Gentrification
impacts healthprimarilythrough displacement of longtimessidents as described above

Gentrification hadoth positive and negative effects on lotegm residentsResidents can benefit
from improved néghborhood conditions, includingduced blight, better quantity and quality of
amenities and resources, andduced stigmaRising property values may restore value to
homeowners that was lost during earlier declines.

However, mcreasing property valuesan result in higher property taxesd costs of living and doing
businesghat can result in displacement ofiginal residentsvho are on fixed or low incomes or
small businessed hose particularly vulnerable to displacement are renters, elderly, and people of
color.

There is mixed evidence on the health impactplahnedregeneration. Investments in the areas
can leado large increases in property values and loss of the existing community. Research has
found that redevelopment can raise rents, forcing original residents to spend too much of their
income on housing or live in substandard or overated conditons in order taemain®. Other
challenges caused by displacement include attempting to find housing under limited financial
resources and a discriminatory rentabrket®. As more loweiincome residents get displaced, the
concentration of poverty in otbr areas becomes more likely.

Revitalization investments have the potential to support existing residents and businesses, stabilize
neighborhoods, and reduce racial and economic equity. Such investments are also used to attract
new people and businesseén order to increase population and revenues. If investments are
prioritized toward the latter, the improvements will disproportionately benefit more affluent and
typically white newcomers, widening health inequities by income and race. In a studyeo&iihc
Revitalization in Detroit, total of 818 individuals were identified from fellowship programs,

business incubators, universities, foundations, and other "innovation" programs. Across all of the
programs 69.2% of individuals were classified as Wiritkonly 23.7% as Black (1.6&tino, 4.8%

Asian, 0.7% Aralhtp://detroitdata.org/dataset/race-and-revitalizatiorin-detroit.

At the neighborhood and city levelentrification may have beneficial effects by reducing stigma of

an area or detrimental effects through loss of community identitgentrification occurs in some

areas and HV neighborhoods experience continued infrastructure decline, racial and economic gaps
will widen citywide Many neighborhoods have a history and cultural identity that is part of the
broader fabricof a city and racial group. The existing character and rogkef communities can be

3 Ellen, Mijanovich, and Dillman 2001; Haas et al. 2006; Lipman 2006.
® Human Impact Partners, Advancement Project, nid G A 2 Y £t $2 L) $§Q& ! OGA2Y HAMHO®
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lost, changedreplacedthrough loss of people and identify fiically racial and ethnjccultural
appropriate,renaming,and redefinition.

As nvestment inother areas of Detroiincreasesdousing costs in those areas, newcomsegek less
expensive housing elsewheircluding HV neighborhoods. This drives up propgglues and
increases population, which has beneficial effects of stabilizing the area from population loss and
bringing more economically stable residentéis can benefit existing HV homeowners by restoring
value in their homesThis can also be detriamtal to residents by increasing property taxes and
pricing homes out of reach for other HV residents who need to reloddtis.is happening in several
parts of Detroit, most notably downtown area, Soutrsv®etroit, and Eastern Market.

Summaryof Potential Health Impacts of Overall Strategic RenevadICity Systems

Sections 6.3 t6.7 assessed the impacts thfe overarching topic of the HIA, tigrategicRenewal of
city systems. Prior to summarizing the findings of this assessitienassessments étublic Lighting
and Demolitionwill be presentedA summary of all of the findings will be presentedih0.
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6.8 Assessmentof Public Lighting Strategy

6.8.1 Overview and Pathways
Gl12¢g OFly 6S GKAY|l Fo02dia RRY QidzbENWg NP R dMIé
--Detroit Resident2012

DFC StrategiceRewalproposedthat publiclighting in the HV zonke reduced and maintained at a
basicor declining rateand/or decommissionedThus the HiAnitially focusedresearch questions

and literature reviewon evaluating the impact of further reducing a lighting system that was already
only half functioning. Subsequentie policy proposal for the HIA changetiePublic Lighting
Authority (PLAWwas established to replace public lighting in thg eiith a new system that would
provide lighting to all neighborhoods in the city by the end of 2@igwide improvement was
scheduled by zip code rather than vacancy.

This change occurred miglay through the HIAnecessitating a change in the HB&caus there

wasuncertainty aboutk 2 g G £ £ ¢ Yy SA IK0O 2 NK 2ndihar venyshidpi vRcarmyS RS T Ay
neighborhoods would be lighted adequately, we modified the assessment to examine the imapacts

delayed lightingri HV neighborhoods that were later on teehedule and the proposal to

decommission all alley lightShe initial DFC proposal still shapes the assessment, however.

The diagram below maps out the pathways from left to right, based on existing evidence. HV
neighborhoods receivindelayed lightingnstallationcompared to the LV and MV neighborhoods,
particularly those in surrounding areas, woldgpactneighborhoodshrough changes in
neighborhood stability and integrity, neighborhood saféndividualsthrough intermediate effects;
and ultimatey health outcomes
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Figurel5: Health Impacts of Delayed Public Lighting Installation on High Vacancy Neighborhoods
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6.8.2 Existing Conditions

1 With only half of street lights working in 2013jkdic lighting has been a major concern of
Detroit residents for decades

9 Lighting renewal in Detroit is being implemented by zip codes.

1 75% of HV homes are within 50 feet of an alley that will not be lit

6.8.3 Potential Impacts
Increase in Accidents, Crime, and Social Isolation

A reduction in street gjhting is thought to negatively affect the actual and perceived safety of a
neighborhood. Little evidence exists, however, to document these effects. A case study of public
fAIKGAY3T Ay 21 fSa R20dzySyda adalr 1S gZheRSWeIeal NBEI O A
authorities introduced a new policy to limit street lighting at night due to environmental and

financial reasons. Many stakeholders, including public health practitioners, sustainable development
leaders, and community representativagggiested that reducing the lighting will increase road and
pedestrian accidents, actual crime, social isolation, and decrease perceived community safety,
physical activity, and social cohesion. Furthermore, authors suggested that a reduction of street
lighting in deprived areas mdgad to disproportionate increases in crimes such as drug dealing,
anti-social behavior, and knife crirﬁ%Unfortunately, little research has studied the actual effects of

a reduction in street lighting, and has instead focusedhe impacts of an increase in street

lighting.

The health impactef the overarching SR approach, descriladdve also apply to the public lighting

scenario. Here we describe health impacts specific to public lighting. The Detroit Public Lighting
Authoh 18 Q& LI Iy G2 Ayadltft [95 fAIKGAY I (KNRdAAK?2 dzi
positive overall impact for Detroit. However, as the installation will occur 8iPeode byZIPcode

asFigure7 shows, somehigh vacancy neighborhoods will experience less lit streets while ofifer

codes will have already received néghting The lag may be up to a yedihe potential health

impact of being last priority will contribute to overall decline in HV neighborhoodsigltinie time in

which other areas receive improvements. This may be particularly detrimental in high crime areas.

There is also potential for violent and property crime to migfaden newly relighted areamito less
lit areas, but no substantial evidensapports or réutes this hypothesis

In addition, there is uncertainty as to whether all HV neighborhoods will receive the lighting

AYLX SYSyGlrdAz2ys a GKS AYLX SYSydGlrdAazy LI LYy aidl a8
would be important todetermine what critera the PLA is using for occupied and to monitor crime

rates and health outcomes accordingly.

As the literature focuses more on the effects of increased lighting as opposed to decreased lighting,
we can predict that HV residentgho relocate to betterlit areas will have a better perception of

safety, especially for women and the elderly, will increase their physical activity, and will have
increased community pride.

Currently, 75% of HV residences are within 50 feet of an diywill not be lighted and if
residents want alley lighting near their residence, they must pay $17 a month. We lack data that

% \Wales Health Impact Assessment Support Unit 2009.
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draws a link specifically between alley lighting and health impacts, so it is difficult to estimate the
health impact of a lack oflaly lighting. It is also unclear to what extent residents value alley lighting,
and if they value it as much as public lighting on the sidewalks and in front of their homes. What is
clear, though, is that requiring a monthly payment of $17 to receive Afating places a larger
burden HV neighborhoods since their median household income is between $6,000 and $16,000
lower than MV and LV neighborhoods.

6.8.4 Summary of Potential Impacts of Public Lighting Renewal Implementation
The following table summarizéise potential impacts of the lighting renewal plan the
determinants of health, under the assumption that public lighting will be replaced in HV
neighborhoods in a timely manner and with coverage of all neighborhddassummary of findings
includes thedirection and extent of the impact, the likelihood of the effect, the strength of the
evidence, and vulnerable groups.

HV neighborhoods within zip codes that have already received lighting renewal are likely to
experience greater perception of safety thasults in more walking and physical actiyiggpcial
cohesion, and fewer injuriePelayed renewadf public lightingn areas with high rates of crime and
injurieswill likely have shorterm negative health impacts on residents living in HV neighbathoo

We can reasonably predict that residents remaining in the HV neighborhoods without adequate
public lighting will not have as high perceptions of safety as do those living #itwellghborhoods,
will be less physically active, and will have lesaroanity pride in the period during which they are
without lighting However, m areas that continue to have lack of lighting due to definitions that
exclude some areas as not sufficiently occugiedarkened alleywaysve would expect health
outcomes to ry the same or worserMonitoring health and safety outcomes would enable
implementation to be carried out to maximize benefits and minimize detrimental effects such as
possible crime migration.
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Tablel10: Health Impacts of PublicightingRenewal in all HV Areas

Health Impacts of Public LightinReplaced in HV Neighbboods

Health Direction | . . . | Quality of
Outcome/Determinant | and Extent Likelihood Evidence Vulnerable Groups
Crime ? Uncertain () Youth, girls elderly
Crime migréon from lit
areas to unlit areas ? Possible ()
Women and the
Perception of safety DpDp Likely www | elderly living in areag
receiving new public
lighting
Nighttime walking ppp Possible W W Women,elderly
Injuries p Possible W Elderly
Communitycohesion, Unclear if differential
social networks pp Possible W W effect
Financial stresBom
additional alley light pp Possible w Lowincome
cost households

*Direction and Extent of Health Impacpi p p Severe impact p p Moderate impact p Small impat; ?

Uncertain; =No impact

**Likelihood of Impact: Likely; Possible; Unlikely; Uncertain
**SHNBY 30 Kk vdzl £ A (anyes® yAD KRR S3RA SHIT2 R w dnduszitiesdet Tonsistend
with principles of public health.
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6.9 Assessment of Demolition as Blight Removal Strategy

6.9.1 Overview and Pathways
The initial DWP placalled for largea O £ S RSY2f AGA2Yy 27F StgrindediBe | NBI &
'y R y2 DHGNGs&)dedtlscalled fordemolitionto be prioritized on the basis afabilizing
neighborhoodsyhat frameworkzone the property is in, anldng rangeeconomic andand use
goals.The HIA lookedt two aspects of DF&trategy regarding eémolition for blight removal First,
we loolked at impact of not carrying out demolitioim HV area# orderto focuson carrying out
demolitions in MV and.V neighborhoodsThe HIiAurther considered thestrategyof using
demolitionas the primary measof removing blightSecondthe HIAlooked at the impact of
carrying outsomedemolition n HV areasut unprotected,that is, using conventional methods
rather than methods aimed at maximizing safety and minimizing environmeotaamination,
which are more costhA separate diagram shows the pathways for each of the two proposals.

Thetwo diagrans below mapout the pathways from left to rightor no demolition and for
unprotected demolition Based on existing evidencdemolition in the HV zone would impact
neighborhoods througimeighborhood stability, safety, and environment conditionslabneaed in
the pathways These mighborhoodconditions impact individuals through the intermediate
pathways, and result in health outcomes.

These impacts are analyzed in the following sectBmehealth impacts of demolition have been
described in preeding sections, and we will summarize those findings here where relevant

An important consideration in this assessment is how blight is defined within the context of using
demolition as the principal strategy to remove blighhe City of Detroit defirgeblight as any

LINR LISNII & GKFG Aa a2LSys RFEYASNRdzZAZ FyR @F OF yioé
used synonymously itme Detroit context The Blight Removal Task Force (BRTF) was convened in

H n mto develop a detailed implementation plan temove every blighted structure and clear every

blighted vacant lot in the City of Detroit as quickly as possible using an environmeotadigious

approaché ® BRTF identifietlighted propertiecitywide using a number of diffent indicators.

Within this definition,buildings that are potentially inhabitable can be classified as blight.

Ly . IFTfGAY2NBZ | OAdGe 6AOK KAIK @I OlFlyoe GKFG KIF a
the city building code defines residences as vacant only if theyiainhabitable, not if they are

merely unoccupiet. By comparison, Dewar and Thon{2813 characterize properties in terms of

Gl ol yR2YyYSyYy(izé RSTAYSR la GoKSYy GKS 26y SN aidz2Liki
abandonment include large percentageBo @ O y OAS& 6KAOK a2S2LJ NRAT S
NEYFAYAYy3I® NSBaARSy(aodé

% Detroit Blight Removal Task Force 2014,
®"U.S. Government Accountability Office 2011.
% Dewar and Thomas 201348
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Figurel6: Health Impacts of Blight Removal Prioritization in Low/Moderate Vacancy Neighborhoods
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Figurel7: Health Impacs of Unprotected Blight Removal in High Vacancy Neighborhoods

Health Impacts of Blight Removal Without Protective Standards in High Vacancy Neighborhoods
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6.9.2 Existing Conditions

1 14% of structures in the HV zone are in poor conditiodemolish condition
The HV zone has the highest rates of violent and property crime compared to other areas.

1
1 285% of children under age 6 who were tested had elevated blood lead levels.
1

The HV zone has a heart disease death rate of 376 deaths per 100,000 peeplty twice
the national average.

1 55% of lots are vacant

On average, 14% of structures in the HV zareein poor condition or suggested for demolititsee
Figure 3 ilAppendix Iz By numbers, this is four times as many blighted buildings as in the low
vacancy zone. Among neighborhoods that are high vacancy, there is a lot of variation in the

proportion and number of blighted buildingss shown in thenapin Figurel8.

Figurel8: Percent of Structures in Poor or Suggest Demolition Condition by Block Group in

Detroit, 2014

Created by Danielle Jacobs
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Most funding for demolitiond from the Hardest Hit Fund and is restricted to specific areas with
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Figurel9: Priority Demolition Areas, Hardest Hit Fund

Detroit Land Bank Authority
Demolition Activities - July 25, 2014

Hardest Hit Fund Areas
[ Council Districts
Detroit Land Bank Demolitions
A Preparing for Demolition (2,943)
A Demolished (534)
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Source: Detroit Land Bank Authority Access&45.
https://detroitography.files.wordpress.com/2014/08/hhf _demos pubicmap 7 29.jpg

6.9.3 Potential Impacts
The presence of blighted and abandoned properties is associated with poor physical and mental
health, less physical activity, reduced social cohesion, incdef@se and perception of crime, some
types of crimes, and injuries. Thus we would expect that removing blight would result in
improvements in healthFurther, &emolitionis beneficiato health by removingubstandard and
contaminated housing stock. Howay&ow and whee demolitions are carried outfect expasure
of residents and workers tassociated physical contaminants released during demalition.

Therearerisks of negative health impact® the environmentf the contaminants releaskare not
propetly disposedof or contained andremain in the soil and water. Flooding related to climate
changemay exacerbate spillover of contaminaim$o other areas and waterwayés described in

the Environment sectiorremoving or mitigating hazards in housingyrfave a negative impact on
health if contaminants are released into the environment and expose residents, workers, and
neighbors to health hazards. If protective measures and methods are used, however, there will be a
positive impact on health for thoseha live there by removing unhealthy conditions in homes.

There are a number of evident®sed interventions that can effectively remediate and reduce
housing hazards such as lead (from paint and water pipes), humidity, ané nizdenolition
removes contanmiated housing stock. HoweverpWw and whee demolitions are carried outffect

% Thomson, Petticrew, and Douglas 2003.
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expasure of residents and workers #ssociated physical contaminants released during demolition.
There is further long term health risk of negative impamrishealth due to expsure to
contaminated environments over time

Given the extent of severely blighted buildings in HV neighborhoods, large numbers of demolitions
will be necessaryregardless of future land use plans.

Mental and emotional health outcomes include anxiedycial isolation, depression, and sleep
disruption. Physical health oudmes include: lead poisonirfinfants and children)toxic health
exposure to mercury,sbestos, and other contaminantand acupational health hazards for
demolition workers Impactson health at the community level includdrangers in community
(even if workers are hired from within the communityfaffic disruptions due to construction
Increasel racial segregatigrand forced displacement from buildinge/ned by residents who ar
unaware of denolition plans or whalo not wish for buildings to be demolished

l'a 5SUNRPAGQA LI IYy A& (G2 F20dza of A3IKG NBY2QI f
neighborhoods will not receive the same amount of attention fightl as other neighbdroods. As
shown above irfrigurel8, HV neighborhoods contain the highest proportion of structures in either
GLIZ22NE 2N aadza3sai Basedrbevidence in the ligecatuie@angighhoihacglsy ®
with more blight are asociated with less physical activity among its residents, we predict that as
long as blight is not removed in HV neighborhoods, residents living in HV neighbowibd@igage

in lessphysical activity than residents living in other areas of Detroitdtiiteon, there is some

evidence that blight is associated with negative mental health outcomes such as sadness,
depression, and anxiety, so we cautiously predict that HV residents will suffer from poorer mental
health outcomes than residents of other vacgrzones.

Clearingvegetation and cutting down treesan have beneficial effects by increasing visibility and
removing hidden places where crime can occur. Removing all vegetation, particularly in areas of
widespread demolition such as occurred in the EasiMarket area under the shotived Blight
Authority (see the photo irError! Reference source not founyl.can have negative effects on the
nvironment.Trees and vegetation offer protection against extreme heat events; inereagyen
production and reduce levels of smog, thereby improving air quality; and improve water quality and
storm water management and flood control.
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Figure20: Demolition and Vegetation Clearing of #lock Area 2013

DETROIT BLIGHT AUTHORITY
BEFORE AFTER

o e

Souré:e: Bli PuIe, Detroit Bligt Authority.
http://www.mlive.com/news/detroit/index.ssf/2013/02/aerial_photos give befoand-.html.

6.9.4 Summary of Potential Impac ts of Demolition/Blight Removal Strategy in High
Vacancy Neighborhoods
The following two tables summarize tpetential impacts of the DFC demolition/blight removal plan
on health outcomesThe summary of findings includes the direction and extent of ifgaict, the
likelihood of the effect, the strength of the evidence, and vulnerable groups.

The first proposalsummarized in
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Tablell, assumes thathere will be few or na@lemolitions in the HV zone due to prioritization of
fundsto the other zonesThere are currently no alternative blight removal strategies proposed at
the scale necessary to impact the number of bighted buildings in the ho¢her words, blighted
buildings would remain in the neighborhoods.
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Tablell: Health Impacts of Blight Removal Pritization in LV and MV Neighborhoods for HV
Residents

Health Impacts of Limited/No Demolition in HV Neighborhoods (Low Priority)

Health Direction Likelihood Qualiy of Vulnerable
Outcome/Determinant | and Extent Evidence Groups
Physical activity g q likely Www Girls, elderly
Anxiety and depression pp possible ww Lowincome

Lead poisoning frordust
fall = likely Www Children
Lead poisoning from
removal of poor housing =pp likely Www Children
Asthma and respiratory Children,
illness =p likely ww elderly
Injuries pp likely W Children
Violent crime ppp possible ww Youth, girls
Property crime pp uncertain W W Unknown
Women, girls,
Perception of safety ppp likely W w elderly

*Direction: p Increase in Health Outcome/Determinant] Decreae in Health Outcome/Determinant.

Extent of Health Impactp p p Severe impactp p Moderate impact;p Small impact; ?Uncertain; No
impact
**Likelihood of Impact: Likely; Possible; Unlikely; Uncertain
FFF{ONBY3AGKkvdzZ fAGE 2F HORETDBYR addmX¥EF¥E alinNRy?
with principles of public health.
We can reasonably predict that the negative health impacts of being exposed to blighted buildings
would continue or worsen. These include lack of physidalipg anxiety and depressioand
injuries We would expect crime to increase as further buildings become blighted from increased
numbers of vacant houses due to foreclosure and relocation, and the contagious effects of
abandonment. Those living in bligll homes would continue to experiené&ad poisoning, asthma,
and other conditions associated with poor housing

Those groups who are particularly vulnerable to lack of demolitiolude children, elderly, youth,
and lowincome people. These groups aikely to have multiple impacts. Combined with higltes
of illnessand low economic resources among HV residents, there are likely to be cumulative effects.

The second proposal, summarizediablel12, assumes that demolitiorhat is carried out in HV

aidd
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procedures.
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Table12: Health Impacts of Traditional (Unprotected) Demolition

Health Impacts of TraditionaDemolition (Unprotected)

Health Direction Likelihood™ Quality of Vulnerable
Outcome/Determinant | and Extent Evidence Groups
Physical activity P likely Www
Anxiety and depression qq possible ww Lowincome
Children,
Lead poisoning frordust pregnant
fall pp likely Ww women
Lead poisoning from
removal of poor housing qq possible Www Children
Asthma and respiratory Childen,
illness p possible () elderly
Injuriesduring demolition p possible
Injuries after demolition q possible () Children
Violent crime qq possible W w Youth, girls
Property crime ? uncertain () Unknown
Perception of safety ppp possible wWw Girls,women

*Direction: p Increasen Health Outcome/Determinant;q Decrease in Health Outcome/Determinant.

Extent of Health Impactp p p Severe impactp p Moderate impact;p Small impact;

impact

**Likelihood of Impact: Likely; Possible; Unlikely; Uncertain

***Sirey I Kkvdzd tAGE 2°F

with principles of public health.

?Uncertain;

=No

9PARSYOSKY JdkR &k geRA BANE Yy Jw ayi2zRA &d

We can reasonably predict that residents will experience health benefits of being exposed to less
blight, counterto the results described above. These include a small increase in physical activity,
improved perceptions of safety, and somewhat reduced anxiety, depression, and injuries. We would
expect some decrease in crime as the number and concentration of blightlelingsi stay the same

or decline, but the evidence is mixedouth, girls, and women would particularly benefit because of
their vulnerability to crime, violence, and perceived lack of safety.

Although there may be reductions liead poisoning, asthma, aradher conditionsamong those who
were previously living in the blighted buildings, the number of people affected would be small. Their
health is likely to worsen as they are displaced and are affected by the impacts of relocation and
possibility of becomig homeless or rehoused in similar blighted buildings.

We would predict that the process of unprotected demolition would be detrimental to health,
including increase in asthma and lead poisoning fdwst fall and injuries during demolition.

Those groups o are particularly vulnerable toegative effects of unprotectedemolition indude
children, pregnant women, and those with chronic disea3égse groups are likely to have multiple
impacts. Combined with high rates of illness and low economic resoansesg HV residents, there
are likely to be cumulative effectparticularly due to the effects of poor air quality on chronic
diseases.
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6.10 Summary of Assessment Findings

This section presents summary of thdindings of the health impact assessmeftbe 13
summarizethe potential impacts of the DF8rategic Renewal of infrastructure and city servicies
the HV zone, including impacts of lighting and demolition proposals.

The summary of findings organized by health outcomellowed bythe determinants of health on
the pathway fo each health outcomeThe table delineates the potential impacts of the three
proposalsthe direction and extent of the impact, the likelihood of the effect, the strength of the
evidence, and vulnelde groupqsee Key at the bottom of the table for criteria)

Due to the high degree of uncertainty, we did not try to predict the extent to which residents will
remain or relocate, and where they will move from or to. However, we incorporated the health
implications of these considerationgdneach section. Given continuing population loss in some
areas and potential gentrification in others, this is an important consideration to be addressed both
citywide and in loalized communitybased planning
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Tabk 13: Summary ofFindings: Health Impact Analysis of DFC Strategic Renawidigh VVacancy Neighborhoods

(infant mortality)

social/economic/environmental factors, social suppq

Health Outcomes Determinants/Intermediate Impacts DFC Health Likelihood?| Evidencé® | Vulnerable Groups
Proposal70 Impact71
Mortality (various) Crime, stress, social and physical environment 1,2,3 pp Likely www | Youth
exposures
Chronic diseases Stress, air pollution, financial status 1,23 pp Likely Www
Social support
Heart disease Stress, air pollution, lead, maternal lif@e exposures 1,23 pp Likely Elderly
Existing ecial support and social networks = Www
Asthma, other Air quality
Respiratory diseases| Housing condition 1,3 =p Possible wWww
Demolition dustall
Cances Envronmental exposures
(Lung, colorectal, Food access 1,3 = Uncertain ?
breast, prostatg
Injuries Lighting 1,2,3 =p Possible W Elderly, women and
Environmental conditions girls
Mental health Stress, crime, stability + poverty, vacancy, blight, 1,2,3 pp Likely wWww
financial insecurity, low social spprt
Homelessness Financial stress
Foreclosure 1,23 p Possible W
Fire and blight
Homicides Crime, blight 1,2,3 p Likely w ww | Youth, young men
of color
Youth death rate Crime, stress, social and physical environments, 1,2,3 pp Likely www | Young men of color
employment
Lead poisoning Unprotected demolition 1,3 =p Likely, ww Children, fetus (low
Old housing in poor condition removed q Uncertain birthweight)
Low birth weight Stress, air pollutio, lead, maternal lifetime 1,2,3 p Possible www | African Americans

701( OverallStrategic Renewal ImplementationktV Neighborhoods; @Public Lightingristallation in HV zonas Last Priority3 ¢ Demolition in HV zone No/Low priority, and Unprotected demolition
" birection P Increase health outcomef] Decrease health outcome Extent of Hedah Impact: P P P Severe impa¢tPp P Moderate impactjd Small impact ? Uncertain; = No impact

"2 Likelihood of Impact: Likely; Possible; Unlikely: Uncertain
Barength/Quality2 ¥ 9 A RSY OSY
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Summary of Health Impact Analysis

As shown in the summary tabline Srategic Renewalapproachfor HV neighborhoods is likely to
have both adverse and benefal effects on health outcomes for residents

Overall however SrategicRenewalas proposed for the HV zoiglikely to result in worsening
physical and social environments described aboyeontributing to adverse healtéffectsin high
vacancyareas Likelyhealth impactsnclude moderate increases in mortalitgardiovascular
diseaseyiolent deaths among youtland mental illnessesmall increasgin homicides and low

birth weight.Possibléealth impacts includa snall increase in asthma, injuries, and homelessness.

Public lighting delay is predicted tave the same potential impacts above.In addition, possible
crime spillover may result in increased violence.

Proposed minimal or no demolition is predicted toskahe same impacts describatbovefor the
overall plan Some demolition but mprotected may result in a small increase in asthma and possible
increase in illnesses associated wither environmentakontaminants, includingead poisoning and
cancer Potential beneficiaimpactsof demolition(regardless of methodhclude a possible decrease
in crime,injuries and lead poisoning by removing unsafe housing from the neighborhood.

To the extent that Strategic Renewal results in displacement and reloaati@sidents, the

potential impacts would depend omhere residents mov&om and ta If they move to the same or
worsened circumstances, the potential health impacts would be the same as above or exacerbated
by reducedor strainedsocial networks and ineasedstress anatosts of relocation. For those who
move to improved circumstancese would expecbeneficial impacts related tonproved physical
environment reduced crimgand potential exposure to healbromotingnorms and resources
However the potential benefits ofrelocationmay be offset bywdverse effects from reduced social
support networks and increased costs.

Overall we would expect the magnitude of tleelverseimpacts at the population levéb be high,
given theexistinghigh rates of poohealthoutcomesand lower income and resources to mitigate
the impacts as well as the relatively large numbers of individuals currently living in HV
neighborhoodsThose groups who may be particularly vulnerableverall impactsnclude
impoverished idividuals and householdshildren,youth, elderly and pregnant women

Discussiorand Implicationsof Assessment Findings

Basic infrastructure and city services are now highly compromised and will continue to be

detrimental to health without improvements.Neighborhoods in the HV zone have experienced lack

of infrastructure and city service investments over decades. As a resuknt conditions irmany
neighborhoodsare compromsingresidentt Q@ LK & &aAOFf FyR YSydlf KSIfdKo®
rates ofpoor health that are the highest in the city asdbstantiallyhigher than state and national

rates Thus, a policy decision to not improve basic living conditions at the level of infrastructure in

the HV zone can have detrental impacts across the ciby exacerbating current conditions caused

by previous disinvestent. It has further implications for equityow and in the future

Existing ommunitiesalsohave strengthsand resourceghat buffer the impacts of challengig
conditions, including long ternmelationships to the city and their neighborhoacial tiesand
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networks strong communitynstitutions, cultural identity, and a history of activism to improve
neighborhoods and resist unfairneghis may be particularly important fonmigrant commuities,
andAfrican Americans who experience the legacy of #la&sed residential segregation and other
types of structural discrimination.

Individual neighborhoods within the HV zone differ substantially, indicating a need for customized

strategies and reident involvement in decisiommaking. There is a great deal of variation among
neighborhoods, both in regards to specific neighborhood environments and the people who live

there. 5 SGNRAGQa LIS2LX S | yR irdeematodeglevanticSitieneighb@t®oda Y L2 NI |
they live inthat is not available from other data sourcd$us, the assessment findings need to be

applied to the specific circumstances of different argaorder to maximize potential health

benefits and minimize the adverse effects béSrategic Renewal proposalFor example, 88% of

the Latino population lives in moderate and high vacancy zones, and thus may be disproportionately

left out of the benefits of targeted investments in low vacancy neighborhoBdizNIi K SNE 5 S { NB A {

strenghs and ingenuity are essential resources to build a vibrant and distinctive future.

The level and type of investments in infrastructure and city services can impact the quality of
neighborhoods, drivinga processtoward further declineor gentrification, both of which can result

in displacement of existing resident$Vhile there may be some beneficial aspects of severely
challenged neighborhoods becoming Ra@sidential, there is little evidence of the impact on those
who remain or are gradually displacad areas with reduced infrastructure become increasingly
uninhabitable. DFC states that no one will be left without basic services, and substantial efforts are
underway to increase lighting throughout the city. However, the DFC plan includes few strédegies
assisting the 90,000 people currently living in high vacancy areas.

For HV neighborhoods that are experiendiametedprivate investment othat adjoinsuch areas,
increasing property values and higher costs of living and doing business canressglacement of
original residents. Those displaced are primarily rentelderly,disabled personsand people of
color.

In summary, Wile it is imperative that the current crisis of deteriorated infrastructure, abandoned

buildings and unlit streetsebaddressed, the approach to regeneration that concentrates

investments in stablareasalone will not address the deeply rooted structural issues that have

causedmany historically vibrant neighborhoo@¥ 5SUONRAG (2 0SO2WHh I aKAIK
focusedattention to the potential health impacts in HV areas detailed in this HlAdecisionsn the

current periodmayhelp to achievehe longerterm goals of a sustainable vibrant city that benefits

all residents.
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6.11 Types of Neighborhood Change and Potential Health Impacts

This finapart of section 6 Assessmelobks at how health impactsre likely todiffer under three
different typesof neighborhood/community changeurrently taking place ineighborhoodswithin
the HV zoneNeighborhood changeefersto collective and social processoccurring within a
communityin response to current conditions and regeneration efforts. While the HIA focuses on
impacts of DFC because t3f $scope and aim to guide futudecisionmaking(public, private, and
philanthropic), there are multiple regeneratioefforts occurring simultaneously.

The HIA Steering Committégentified threetypes of changéhat arecurrentlytaking place in
different areas of Detroit and to different degrettsat are both in response to curréconditions
and influence the trajectory of the neighborhood

1. Continued Vacancy and Population Loss
2. CommunityBased Planning and Investment
3. Gentrification/Displacement

The potential impacts of thedtree types of changef high vacancy neighborhoodsedllustrated
in the conceptual model ifrigure21.
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Figure21: Neighborhood Change Types and Potentitdalth Impacts of DFC Strategic Renewal
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high vacancy
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1: Continued Vacancy and
Population Loss
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2: Community-Driven Planning
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Planned reuse of vacant land
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standards, protections,
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3: Gentrification/Displacement
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Health Impacts of DFC Strategic Renewal in High Vacancy Neighborhoods: Scenarios
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1: Continued Vacancy and Population Loss

SomeHVresdentialareas that have experienced extreme levels of disinvestnpsur

infrastructure and servicepopulation loss, and vacancy may motrrently havethe conditions
necessaryo enable or support residents iafluence the future of the areaHigh rdes of crime,

large distances between homes, and presence of dangerous buildings may contribute to fear, social
isolation, low social cohesion, and lack of influence over decis@kers.Such neighborhoods are

likely to be stigmatized causing further alglomment by institutions and servigaroviders, such as

lower responseatesby police, fire, and utilities to emergency calls from residentghout basic
protections and increased investments, residents may be unable to relocatey want to stay in

their homes, yet have little influence over the trajectory of the neighborhood.

The potential impacts include: declining property values and worsening of housing conditions for
both renters and homeowners; increased stress, fear, and desire to leave thendigod,;

decreased sense of community, stability; and further disruption of social networks. Potential health
impacts include detrimental effects on physical and mental health.

2: CommunityBasedPlanning and Investment

Some HV areas are engaged inamiged communitydriven planningEvidence suggests that

resident involvement in planning and redevelopment can benefit health, build community control,
and move regeneration forwardPotentialbeneficialimpacts includeimprovements in the social
fabricsuch as community cohesiopride, collective efficacy, strengthened social networks; change
in economic investment, stabilization of property values, increased amenities; and increased
community capacity, control, and equity. Potential detrimental impauttude increased
commitmentof time and resourcesstress, and burden from residents carrying the load of planning,
development, and fundraising to improve basic conditions of their Bipyential health impacts
include stabilization or improvemesin physicaland mental health. If collective efforts are
unsuccessful or excessively burdensome, we predict both positive and negative impacts, depending
on the resilience of the neighborhood and individuals.

In Detroit there is strong evidence that communligsed planning efforts in HV areas are

influencing regeneration planning, as well as making specific impacts on health determinants and
outcomes.Several examples are th®we Eastside Action PlabEAP, a program of Eastside
Community Network), the Solmvest Detroit Community Benefits Coalition (SDCBC), and Detroit
Hispanic Development Corporation (DHOEAP was established before DWP/DFCcasnanunity
drivenLJt | Yy A ¥ denéagetpeopNd in apioess to transform vacant land and property into

uses that improve the quality of life in our neighborhoods and surrounding eéeas5 C/ £ I (1 S NJ
adopted and promoted the LEAP model to foster similar efforts elsewhere in Detroit. The mission of
the SDCBC fs ensure that the interests of community residentsisinesses and communityased
organizations are recognized and protected in public and private development projects in the
community.They play a lead role in advocating for community benefits agreement policies. DHDC is
rooted in the Latino community anglays a central role in local and citywide policy and planning
initiatives to bring about equitable development, including community leadership to DFC.
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3: Gentrification/Displacement

Some areas areurrentlyexperiencingor may be likely to experience geification in the near

future. Gentrification is the influx of higher income residents and businesses into an area with
consequent displacement of existing longtime residents and busind3ggdacement can be active
or passive over short or longer peds of time, and is substantially influenced by development
policies and practicedt is typically driven by access to lamest properties and incentives, often
made available througlegeneration/redevelopmeninitiatives As shown in the conceptual molde
in Figure21, the first twoneighborhood changscenariofrajectoriesmay lead to getrification.
Potential beneficial impacts on existing residents include improved qdiyand social environments,
increasedhe amenities andervices in the neighborhood, and greagsmonomicand racial mix
initially. These impacts may result in related physical and mental health improvements. The area is
likely to continue to change, becoming increasingly white and higher income over tisugtjrg in
potential detrimental effects of racial segregation on people of color and low income residents
Potential detrimentaimpactson existing residents includénancialstress from higher costs such as
housing, services, dramenities increasen evictionsdisplacement or relocation of local,
affordable, culturabased services and businesses; increased tension and disatiioni related to
differences between longtime residents andwcomers (higher income, whiter, and youngésks

of protective community cultural, ethnic, and racial identity and social falinicreased racial and
economic segregation in the long teramd inequity in distribution of the benefits of regeneration.

Summary

Thesehree types of neighborhood changee neithermutually exclusive nor inevitablélow DFC
and related regeneration plans amaplemented in its first five years will determine the extent to
which the inclusive vision of improved quality of lifieDetroitwill include those who live in
neighborhoods mst heavily impacted by historical disinvestmemtd currentday challengesWith
focusedattention to the potential health impacts in HV areas, these decisions hedg to achieve
the longerterm goals of a sustainable vibrant city that benefits all rasigleThe following section
presents recommendation® achieve these goals
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7 Recommendations
Neighborhoods are the fabric that binds our city together.
Detroitwill not move forward unless weve strong neightrhoods here that are thriving.

Ken Cockre former Mayor andDetroit Gty Council Member;
former Executive Director of Detroit Future City

The HIA was carried out during a period of continuously shifting economic and political
environments. While some aspects of Detroit neighborhoods are chgmgjidly, the underlying
conditions are ongoing and persistefr example, both the Detroit Public Lighting Authority and
the Blight Removal Task Force were established and funded since the HIA began, changing the
approach to decades old issues in oaliew years. While new demolition policies and practices have
been developed and funded, thousands more homes have become vacant due to forecBmsuee.

of the potential recommendations developed earlier in the process have already been incorporate
into different aspects of planning inefroit.

The recommendations presented hesere developed for the DFC and other decision makers to
consider for implementation ahe Strategic Framework approach of priggiihg resources by
vacancy zondRecommendationgegardingpublic lighting and blight removal/demolitiomere
developed for consideration by the entities charged with carrying out those efforts, and to inform
overall planning for the future of Detroit. Because citywide planning and implementation of
regeneration efforts are interrelated, the recommendatioase presented together as one set of
overarching recommended policies and practices.

Recommendations were collected throughout the different phases of the HIA process, and informed

by community forumselated to DFC, the literature review, assessment findings, best practices

being tested elsewhere, proposals from other commutitiven initiatives (described at the end of

this section), and substantial input and feedback by the Steering Committeeri&fir selecting
recommendations included impact, feasibility, and priority. Based on the HIA analysisHil#e D

Steering Committee developed the following recommendations to address the potential health

impacts of implementation of DFC. The aim of thescommendations is to inform decisiomaking

in order to maximize the potential health benefits and minimize or mitigate the adverse health
STFSOGa 2F LIXlya G2 FRRNBaa AYyFNFadNHzOOGdz2NE | yR
neighborhoods.

1. Establishcommunity-driven neighborhood plannindCDP) imlecisionmaking by the City, by
foundations, and by private investors, to ensure that HV neighborhoods with strong community
organization havepportunities to retain and regnerateresidential areas.

1.1. Adopta transparent process that requires resident participation in infrastructure planning
and major development approval, for example, through the district Community Advisory
Councils (CACs).

1.2. Identify ongoing resources for communitlyiven planning initiative, including financial
support and capacity building (e.g., a community trust funded by investors of development
projects). Recognize that capacity varies by neighborhood, and direct city Department of
Neighborhoods to develop strategies to ensure that igamized neighborhoods have a
voice.

" Lawrence 2014.
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1.3. Establish the use of CDP tools and frameworks as standard prodedemgageresidentsin
city planning, such as CDAD framework, Detroit Community Planning Guidebook, and group
planning and data sharing spaces suciV&WOT Site Contrbttps://sitecontrol.us/

1.4. Require community representation on decisioraking boards, task forces, and authorities
for infrastructure planning, oversight, and implementation, and provid@ing
opportunities to strengthercapacityfor effective participation

2. Ensure that all neighbdroods have basic service level of infrastructure and city systems
Definecore service level for all high vacammighborhoods. Further target
renewal/maintenancer core services bigentification ofa K2 G & LJ2 (1 & ¢ - @M, @dzf Yy S NI «
lighting, environmental, health, demographic data, and vulnerable greugher than by zone
or ZIPcode, to reduce immediate health risks.
2.1. Install public lighting improvementoncurrently for high, moderate, and low vacancy
neighborhoods, withirZlPcodes.Fundadditionallighting installationdy turning off lights
in commercial angublic buildings overnight

2.2. Upgrade and maintain sufficient public lighting for public safetw, particularly in high
crime areas and based on vulnerable groups, rathan by ZIPcode which leaves most HV
areas for lastincrease police protectiom areas whergublic lightinginstallation is
delayed

2.3. Provide basic level of publicly fundighting in alleys based on proximity to homes, other
street lighting, and crime. Eliminate proposed chai@ghdomeowners for alley lights

2.4. Increase police protection in high crime areas adjacent to where lighting upgrades and
blight clearance have ocoed.

2.5. Targetblight prevention and removal stregies in HV areas based wuinerable groups,
crime rate and proximity to schools

2.6. Upgrade public lighting to a durable, resoweficient systento maintainsafer streets and
neighborhoods.

3. Provide tageted safety, financial, and social service interventions tgpport residents ofHV
neighborhoods that continue to experience substantial decline.
3.1. Secure resources to support residents throw@pmmunity benefits agreementnd
targeted safety interventins (ighting, lot greening, safe transportation to school, and
policing to prevent gang and crime migratjon

3.2. Provide targeted mental health, social services, and youth programs to residehts of
most distressed neighborhoods.

3.3. For those who want totomust relocate, ensure adequate housing and reduce financial
burden through, for example, foreclosure assistance, property tax forgiveness, housing
swaps, cenps, incomerestricted affordable units in new development.

3.4. Establish block clubs throughout te#y to reduce isolation and enhance safety, social
support, and community organization for those remaining and those moving to new areas.

> Simkhovich, Kleinman, and Kloner 2008.
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4. Ensure that current residents and businesses in or serving HV areas benefit from regeneration
opportunities, to reduce economic insecurity and ensure that potential benefits and burdens
of revitalization are equitably distributed.
4.1. Require longand shortterm community benefits as a condition of largeale development
in exchange for public subsidies or incentiveg.(eantidisplacement ordinance, land
trusts, andtenant cooperatives).

4.2. Create/require job and training opportunities for leswcome residents in development and
regeneration projects across the city (businesses, construction, demolition, deconstruction),
and include occupational safety protections. Identify barriers to eligibility (e.g., literacy and
math skills) and link existing remedial programs to training programs.

4.3. Require that existing businesses and residents have equal or preferred access to new
investments, incentives, and capacity building programs.

4.4. Provide preferential loans to, and investment in, existing local and minority owned small
businesses.

5, 1 R2LIGT AYLIX SYSYyidZ Y2YyAG2NE FyR Sy¥F2NOS aNBaLRy
and piivate demolition, including HV neighborhoods where people live
5.1. Identify areas with social and physical environmental conditions that require additional
mitigation or remediation (e.g., near schoalhere there areexistinghighlevels of airsoil
water contamination).

5.2. Involve community residents in planning and decisioaking before, during, and after
demolition.

5.3. Clearly communicate demolition plan and implementation, and provide information and
supports for people to protddhemselves and their chitdn.

5.4. Minimize demolition waste through aggressive deconstruction. Maximize waste diversion
through salvage, reuse, and recycling.

6. Ensure that tempoary and future vacant land uspost-demolition contributes to community
health and safety
6.1. Secure resoures for lot greening and maintenance to reduce stress and improve safety and
stability.

6.2. Ensure nearby residents the opportunity and incentives to buy vacant property without
lengthy, burdensome procedures.

6.3. Incorporate healthy, safe, and sustainable néigthood design into land use plans.

7. Require that large scale land purchases and development proposals include plans and
resources that promote healtlequity for existing and future residents.
7.1. Establish sustainable and healthy review requirements as palisposition and approval
process.

7.2. Mandate health impact assessment.

7.3. Require assessment mhpacison city infrastructure (e.g., storm runoff and sanitary sewer
capacity, electrical capacity).

7.4. Conduct an economic analysis of the infrastructure costh@project and develop a cost
sharing agreement between the developer and the city.

7.5. Consult with community redents through CACs to develop spediippors for existing
residents and businesses (community benefits agreement).
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8. Establish protectionshat consider the value of neighborhood legacy and community identity
in decisions that affect thduture of communities.
8.1. Secure opportunity financing through Community Development Financing Institutions for
healthy, equitable community/economic developmaesfthistoric neighborhoods that are
outside the downtown core and in high vacancy areas.

8.2. Restore bhusiness districts in historic HV neighborhoods.

9. Anticipate gentrification prevent involuntary displacementmitigate negative impactsand
ensure benefitgo existing neighborhoods from revitalization.

9.1. Track and monitor investments (e.g., fellowship programs, business incubators, and other
"innovation" programs and change neighborhoods (e.g., home sales, property values,
population, incomepy race and dtnicity, residents or newcomers, and geographic area to
address equity).

9.2. Monitor code enforcement to ensure that it is not being used to displaceit@ame or
racial/ethnic communities.

10. Preserve, restore, and produce affordable housing.
10.1. Renovate intachomes rather than demolish and provide ownership options through sweat
equity and house trades.
10.2. Enactinclusionary zoning, condominium conversion, and-loeome housing replacement
ordinances.

10.3. Protect renters through required relocation payments, comityibenefits agreements,
and enforcement of habitability codes.

10.4. Maintain owneroccupied housing of losincome residents by restoring HV eligibility for
f2Frya YR NBLIFIANI LINPINFYEAX YR SadGlofAaKAy3

11. Use publc assets for public gogdand ensure that the value of previous public investment is
factored into land disposition
11.1.Ensure that ciyowned land and school buildings be considered for community uses prior
to disposition to the private sectpestablish a rachanism to assure that a portion of
revenues from selling public asset® used for public good

11.2. Provide equitable access for residents to purchase land/property.

11.3. Establish a community land trust to preserve ldagm housing affordability and ensure
community stewardship of land.

12. Secure ongoing revenues to support sustainable and health promoting local ownership and
development.
12.1. Establish a state Community Investment Tax Credit (CITC) for contributions from individuals
and businesses that fund localgpects by nonprofits and CDCs.

12.2. Promote regional infrastructure and financing.
13. Establish regional agreements to ensure accesstal area health data aho cost for

assessment and monitoring purposes

There are a number @ommunity-based planningfforts carried outby DHIA partner organizations
that address many of thissues raised in this HIA. Some of the recommendations were drawn from
those excellent effortsThey include.EAP Standards for Blight Eliminatidip://ecn -
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http://ecn-detroit.org/wp-content/uploads/2014/09/LEAP_BlightEliminationStandards.pdf

detroit.org/wp-content/uploads/2014/09/LEAP_BlightEliminationStandardsardf the Detroit
Environmental Agendattp://detroitenv.org/ . Blight and demolition recommendations areapted
FTNRY ¢KS 9F&d . If dAYRPonsibl® Bemilitioh: ABaltinare GaselSylidy G A I (1 A ¢

with National Implication§2011)®

® Annie E. Casey Foundation 2011.
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8 Monitoring and Evaluation

Monitoring theimpacts of DF@nplementaton is critical teevaluate thehealth impact on residents
neighborhoods, and the city as a wholdeeffect of DFC City Systeros each of the four
intermediateimpactareas(stability and integrity neighborhood safety, environmental exposures
displacenent/relocation/gentrification) are particularly critical to monitan orderevaluatethe
extent to whichDFC is carrying out its mission to enhanceliguaf life for all Detroiters.

The HIA recommendations includenumber of strategies to be used byigting entities (e.g., DFC,

City government, the local health department, commu#bsed organizations and planning

initiatives such as LEAP) to monitor and evaluate the potential impacts of DFC implementation and
the extent to which the HIA recommendatis are adoptedD-HIASCand Detroit URC Board

members are involved in these entities and will continue to integrate the HIA in their work. Further,
D-HIA will identify organizations and initiatives with the meansl/or responsibilityto monitor
recommerdations andonger-term health and equity outcomeasioving forward.

Ongoingmonitoring ofthe health status of radents in the HV neighborhoods can alsused by
partner organizations and institutiorte see the extent to whickhe predictions of the Hifvere
accurate, and to see if the health or health promoting conditions of the community have improved.

For example, seven SC members are on the Stakeholder Advisory Board of an environmental health
sciences center that is involved in multiple issuesvate to the HIA. In particular, the center

provided funding and support for a project to monitor the health impacts of demolition in low
vacancy areas of Detroit by the Blight Elimination ProjBis analysiaimsto immediately

influence City blight afiination procedures and strategies, and to provide meaningful information
regarding whether and what type of public health impacts may be associated with these demolition
practices.

A number of standard methods have been established for monitoring theepsoaf gentrification
and displacemenif and equitable development. ThelIASCwill identify what other organizations
are monitoring or poised to monitor these conditions (e.g., funders, development initiatives), and
explore means to integrate HIA findignd DHIA partnersnto the monitoring process.

Dissemnation and Advocating Adoption

D-HIA and Detroit URC partners have longstanding relationships with community organizations,
policymakers, city and state officials, funders, and businesses, ardisséminate the HIA report
widely through these networks in accessible formats, including fact sheets/briefs aimed at different
audiencesand posting of the report on the Detroit URC wehsithe Community Policy Specialists

will facilitate widespread dgemination and meet with key stakeholders and decisitakers and
advocate adoption. All partners will identify strategies to advance implementation of
NEO2YYSYRIGA2Yyad ¢KNRdAzZAK2dzix 6S oAttt SyKFyOS
HIA and sengthen crossector collaboration.

" Causaudsta::Just Cause 2015.
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9 Conclusion

This health impact assessment was carried out during a time of tremendous change in Detroit.
Economic and political environments have shiftdématicallyg as Detroit went through
bankruptcy, change in ptial leadership and the structure of city government, and sudden
attention (including funding and investmera) state,federal, andinternational levelsHowever,
while some aspects of Detroit neighborhoods are changing rapidly, the underlying conditsons
ongoing and persistenEven asniew demolition policies and practices have been developed and
funded, £ns of housands more homes have become vacant due to foreclosure. 8bthe

potential recommendations developed earlier in the process have @yréaen incorporatd into
different aspects of planning indfroit. Most, however, will remain timely and relevant moving into
the future.

The information in this HIA is for community residents, city government, planners, funders,
developers, researcherpplicy-makers, communitypased organizations, and advocates. The HIA is
intended to inform further implementation of DFC and application of the DFC framework to
regeneration planning in Detroit, including infrastructure renewal, basic services, puliicdigh
restoration, and blight removal and demolition. While Detroit Future City may be replaced by other
plans, proposals, and frameworks, the findings of this HIA will remain relevant to ensure that
regeneration contributes to health and equity for all Beters.

Although arHIAreportis inherently a snapshot in time, tli#Aprocesstself canbenefit future

planning and decisiemakingg and ultimately improve health, welleing and equity in Detroit.

These ongoing benefits of th&lA include: detailethformation about the makeip, conditions, and

health of the area defined as High Vacgregubstantial review of the existing eviderafehe

impact of city systemand regeneratioron health; new and strengthened relationships between the
many individals, organizations, and sectors involved in this HIA; enhanced capacity to use HIA to
inform decisions at the city and local levels; and a body of recommendations on ways to minimize or
mitigate potential negative impactnd maximize th@otential benefis to health and welbeing.
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